FILED
2006 FOR PROFIT CORPORATION - May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P04000077574 05-02-2006 90167 032 ***150.00

1. Entity Name

DORADA TIRE SERVICE, CORP.

Principal Place of Business Mailing Address =7

5271 NW 32 AVE 5271 NW 32 AVE

MIAMI, FL 33142 MIAMI, FL 33142

A s AT A
Sulte, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbe? Applied For

65-1226772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |} ?eaagu?q :if;;tb"a'
= 7" "B.”Mame and Address of Current Registered Agant - - 7. Name and Address of Now Rogistorod Agent _

Name
RODRIGUEZ, JOSEE
5271 NW 32 AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL | Zip Cods

B. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio) registered ajent.
SIGNATURE. /L7/0
- DATE

e, typed or pria@ma ol registered agent and title if applicatbly {NOTE.: Registered Agenl signature reguired when reinstating)
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing O $5.00 vayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE oP [ Detete TILE ] [ Change [ Addition
NAME RODRIGUEZ, JOSE E NAME
STREET ADDRESS | 5271 NW 32 AVE STREEF ADDRESS
GITY-S5- DR MIAMI, FL 33142 CIY-ST-2P
MLE 1] Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-719 CITy-S1-2P
HLE [ belete TILE [ change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7Ip CITY-ST-ZP
13 3 pelete TTLE O change 3 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cily-5T-2IF CITy-51-2IP
TINLE ) Delete TITLE [Jchange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-2p cITy-St-2P
e 3 pelcte TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP . CITy-ST-2IP

12. | hereby certity that the imormation supplied with this filing does not quality for the exemptions contained in Chapier 119, Fiorida Statutes. t further certify that the information
indicated on this report or supplemental repon 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 tha corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmepiayith an addre: il other like empowered.
¥/ /06 H- 15/~ 127
T T

EDQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone »




