2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000039686

1. Entity Name

HIDALGO TIRES, INC.

060CT 10 P 318

Principal Place of Business Malling Address

50 EAST 18TH, ST. 50 EAST 18TH. ST. 2
HIALEAH, FL 33010 HIALEAH, FL 33010 % ' &TE@@L:NT Ol

e

ite, Apt. #, etc. ite, #, .
Suite. Apt. #, elc Site, Apt. #, etc 10062006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEINumber Applied For

20-0842502 Not Applicable

Zi Countr Zi Count iti

P 4 P ountry 5. Ceriticate of Status Desired O $8.75 Additional

Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIDALGO, ROBERTO
50 EAST 18TH. ST. Streel Address (P.O. Box iNumber is Not Acceplable)

HIALEAH, FL 33010

‘7Ci1y FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwme, [yped of panted marre ol iggisiareo agent ang toke o applicable (NOTE: Ragistared Agent dignature required when ceinstaling) DATE
FILE NOW!!! FEE 15 $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O belete TITLE -jI}-Gpaxge [ Additien
NAME HIDALGO, ROBERTO HAME ’ ;‘# onoon
STREET ADDRESS | 50 EAST 18TH. ST. STREET ADDRESS T e
CITy-sT-2IP HIALEAH, FL 33010 CiTy-ST-2P
TITLE vT 1 Delete TINE [1Change 7] Adgition
MAME PERAZA, OBDULIC NAME
STREET ADDAESS | 50 EAST 18TH. ST. STREET ADDRESS
CITY-87-2IP HIALEAH, FL 33010 CIry-S1-2P
TILE [7] Delete THLE {JChange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2IP CTY-51-0F
TITLE O betete TILE {") Change [ Addition
NAME NAME
STREFT ADDARESS STREET AUDHESS
ClTy-51-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O pelete TITLE [ change 3 Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§1-2IP CATY-ST-ZIP

es not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
curate and that my signalurs shall have the same legal eflect as it made under oath; that I am an ofticer or director
xecute this report as required by Chapter 607, Fiprida Statutes; and that my name appears in Block 10 or Block 11 if

ofefo6 (305)318-2287

Taylimg Phure #

12. | hereby certity that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowergd b
changed, or on gn attachment with an address, with/all

SIGNATURE: _X__ 7

A © TYPED OA PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
4




