. FILED
2008 FOR PROFIT CORPORATION - Mar 24, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000073180 03-24-2008 90046 034 ***150.00

4. Entity Name

HEAVEN TIRES, USA, INC.

Principal Place of Business Maiiiﬂg Address

2480 ORANGE BLOSSOM TRAIL 2480 ORANGE BLOSSOM TRAIL

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

RS R D AT SR AU TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbes Applied For

20-1077851 Not Applicable
Zip Country Zp Country §. Cenrtificate of Status Desired O fg;zgqaf:ci’m"a'
6. Ngme and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

PENA, RODOLFO :l"m?ma 221 aa 01D
1818 SALISBURY COURT 55 (£, Box Nubey s Not Acgegla
KISSIMMEE, FL 34743 R34 % Tele ™™ e rele

“ Kishymmee FL | 553 4(,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State ot Florida. 1 am familiar with, &nd accept
the obligations of registered agent.

SIGNATURE 5
Signanare, typed of printed name of regisiered agent and title if applicable. {NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOWIlL FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TINLE PD 3 [ Delets g D ‘ Change [ Addition
NE PENA, RODOLFO NANE Pena , Rodo Ho ]
STREET ADURESS | 1818 SALISBURY COURT STRETAORESS. | 303 ,+ EG \S e G rdﬂ_
CITY-5T-21p KISSIMMEE FL 34743 CITY-ST-ZIP |}<‘5 \n 7 - X 24 4"0
TITLE vD 7 Delete TITLE & Change [ Addition
HAME PENA, NOELIA NAME em Nod s
STREET ADDRESS | 1818 SALISBURY COURT stheer aovkess | 53BN eag(_g Tl Girde
oTY-ST-2P | KISSIMMEE, FL 34743 ony-S1-2P K_ng moee . 3474y
TTLE 2 petete TLE [ Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2Ip CITY-ST-ZIP
TITLE (3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CIry-S1-2IP
TE 3 oelete e [ Change [T Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
crY-ST-2ip CIry-S7-2
TITLE [0 Delete 13 (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP : /\ CIY-8T-2P

12, | hereby certify that the inforphation gupplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemgntal report ¢ true and agpurale and that my signature shall hava the same legal effect as i made under oath; that | am an officer or director
of the corparation or the rgceiver of 17| e ergiowered lprBxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 17 il
changed, or on an atlachmerfl w) afidregs, with ailé o empowered.

SIGNATURE:

s,bmwae AND 'rvlzn oiszm' E OF SIGNING OFFICER DR DIRECTOR Date Daytime Phane ¥

v /AN



