2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000077074 FILED
1. Ennty Name
AUTO TECH & TIRE SVCES., INC. Jun 18, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
5370 PALM AVENUE 5370 PALM AVENUE
#11 #11
HIALEAH, FL 33012 HIALEAH, FL 33012
PR A0 OO A

Suite, Apt. # etc. Suite, Apt. #, etc. 05002008 Chg-P CR2EC34 (12/06)

City & Stale City & State 4, FEI Number Applied For

83-0365328 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desied [ geae;ei S;E:cillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nare
DOMINGUEZ, YUNIOR R
5370 PALM AVE Street Address (P.0. Box Number is Not Acceptable)
#11
HIALEAH, FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florda. | am familar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and Litle if applicable. {NOTE. Registered Agant ignalurd raquirad whnen réinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. [0  Added to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD Delate me - EAmaeh o= ) Change Addition

O | Lonnnnss ey 5 e O

NAME DOMINGUEZ, YUNIOR NANE M6/ 18208 ~B000 =022 150, 00
STREET ADDRESS | 199 WEST 52 STREET STREET ACDRESS ¢ L =L e 15000
Ciry-§7-21P HIALEAH, FL 33012 CITY-ST-7P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZIP ’ CITY-§T- 7
TITLE [ Daiete TILE [] Change - T Adchnion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§7-219
TILE [ Daiete TITLE ClChange [ Addinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-57- 7P
TMLE [] Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
T1LE O pelete TITLE [ Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CITY-ST-20P

12. | hereby cerbiy that the informaton supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certty that the information
\ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiverBr trustge empowered to execuly 3nort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 111

changed. or an an attachmentdvith an agldress. with ail other likg gred
G208 (205)360 -39

SIGNATURE:
7’GNATURE AND TYPED OR PRINTED NAI.#E OF SIGNING OFFICER OR DIRECTOR Date Dayhmg Phone ¥

~ S —




