FILED

2005 FOR FROFIT CORPORATION May 02, 2005 8:00 am

r of State
DOCUMENT # P03000089434 Secretary
1. Entity Name 05-02-2005 90396 022 ***150.00
DOMINICAN TIRE SERVICE INC.
Principal Place of Business Mailing Address
4106 NW 167 ST 4106 NW 167 5T
MIAMI, FL 33054 MIAMI, FL 33054
s S L2 AN R ER LR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03112005 Chg P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0155557 Not Applicable
Zie Country ap Country 5. Certificate of Status Desirad | ?ese'zgqﬁg::b"“'
_ . 6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BRUNO, ALESSANDRO
4261 NW 171 ST Street Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33053
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent &nd title 4 applicable. {NOTE: Regittersd Agent signature tequired when reinglating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0O  Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE oP 1 Detete VITLE O3 Change [ Addition
NAME BURNO, ALESSANDRC NAME
STREET ADDRESS | 4261 NW 171 ST STREET ADDRESS
CITY-51-21P MIAMI, FL 33055 CITY-8T-21P
TILE DST O velete Tk O change [ Addition
NAME NUNEZ, RAYSA, NAME
STREET ADDRESS | 4261 NW 171 ST STREET ADDRESS
Cry-$7-2P MIAMI, FL 33055 CITY-ST-2P
e 1 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2P
THLE 7 Detete TLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-$T-2P CITY-ST-2IP
TITLE 1 Delete TITLE D charge T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-27 CITY-5T-2ZP
TME [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P omY-ST-2P

12. | hereby cenify that the informaticn supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

indicated on this report or supplemental tis true and accurate and that my signatwre shall have the same legal effect as if made under gath; that 1 am an officer or director
‘empoweeed to execute this report ag required by Chapter 607, Florida Stawstes; and that my name appears in Block 10 or Block 11 if
tiress. wil all other like emgowerad.

o e 2 fos Kiseie

of the corporation or the receiver or jru:
changed, or on an attachment wi

SIGNATURE:

E AND TYPED Of PRINTED NAME CF SIGNING OFPICER OR IXRECTOR Doytine Phone #




