2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 24,2007 8:00 am

DOCUMENT # P03000128892

1. Entily Name

AD.A. TIRES & REPAIR SERVICE, INC.

ecretary of State

04-24-2007 90012 024 ***150.00

Principat Place of Businoss

17033 SW 107 PLACE
MIAM! FL 33157

Mailing Address
17033 SW 107 PLACE

MIAMI FL 33157
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sulle, Apl. 4, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stala City & Siate 4. FEINumber 0 naz452g I Applied For
| Nol Appticable
e Couniry Zip Country 5. Cerlificale of Siatus Desired d ?i.g;jq;;?eddmonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namg~? / .
- C .
CASTANEDA, REYNALDO E ) FrED @fn) /€4 5
17033 SW 107 PLACE Street Addrebss) (P.O. io ber |5 Nof eptable}
MIAMI FL 33157 arash
- Gi . ] . Zi —
"“ { m Y B R ] FL | CFEdT

is-slalepientdor-the-pur

8. The above na?ad/enq‘tysﬁbmﬁs

the obligations{of rediglorod’:

@ of changing its regislered office or registered agent, or both, in the Siate of Florida, ¢ am familiar with, and accept

2, /ée/o 7

SIGNATURE

SgnWor nrted name/u( ragistered agant and nile aﬁo \u_ﬁmu

(NQIL: Regstered Agent signsture reqursd whan reinsianngy CATE

£1LE NOWIl FEE IS $150.00 -
9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribution.  [] Added 1o Fe);;s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
I PSTD O Delete THLE T1change  [] Addilion
NAME CASTANEDA, REYNALDO E NAGE
STREET ApDRESs | 17033 SW 107 PLACE STREET ADDRESS
cry-sr-2p | MIAMIFL 33157 CITY-ST-2IP
THLE [ Delste T [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1-2)P GIry-SI-21p
TILE O Delere IILE [ Change [ Addilion
NAME NAMF
STREE] ADDRESS STREET ADDRESS
CIiY-ST-2IF eIy Si-2p
THLE 3 Delete TITE [ change  [J Addilion
AL NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S$1-IP CITY-87- 2P
TITLE (1 peleie e [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIPY-SI-2p CIly-S[- 4P
TIILE [ Defete i1 [Dchange  [] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-Si-21P CiTY-S1-2tP

12. | hereby cerlify thal the infermation supplicd wilh this filing doos v
indicated on Lhis report or supplemental report is true and accur.
of the corporation or the receiver gr.|
il changed, or on an allachmeat-ith

SIGNATURE: g

r)ike empowcered.

=

ualily for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that tho information
t my signature shall have the same legal effect as il made under calh, that | am an officer or director
rt as required by Chapler 607, Florida Slatules; and that my name appears in Bleck 10 or Black 14

4/@/@

-

e Py &
_SSGMATORE AND TYPEC OR PRINTED NAME QFGIGMNING OFFICER OH IMRECTOR

Daynre Phone ¥

/7 Dae




