FILED
2008 FOR PROFIT CORPORATION Mar 18,2008 8:00 am

ANNUAL REPORT Secretary of State

_]18- Aok K

DOCUMENT # P04000077574 03-18-2008 90022 034 150.00
1. Entity Name
DORADA TIRE SERVICE, CORP.
Principal Place of Business Mailing Address
5271 NW 32 AVE 5271 NW 32 AVE 400_48380
MIAMI, FL 33142 MIAMI, FL 33142 o
PSP T T R 0GR O

Suite, Apt. #, etc. Suile-, Apt. #. atc. 03122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

65-1226772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'ggﬁzguma'
6. Name and A of Current Reglstered Agent — 7. Name and Addrass of New Registered Agent —
1 Name
RODRIGUEZ, JOSE E
5271 NW 32 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL | Zip Code

8. The above namaed entity s ils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatigng of registerdd age
03/12/o

SIGNATU !
ragis;ared agent and bitle f applcable {NOTE: Aegiiered Agent $ignature reGuired when reinstamg) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Delere TILE [ Change [ Addition
NAME RODRIGUEZ, JOSE E NAME
STREET ADDRESS | 5271 NW 32 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33142 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O petete TITLE [ Change  [] Addition
NAME NANE o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TiTeE 1 pelele TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelee TITLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P o Criy-8T-2P
TME [ pelee TALE [ Change ] Addition
NAME . . NAME
STREET ADDRESS : " STREET ADDRESS
GITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ent with an address, with all other like empowered.
03/ rfp¥ SH-x571-F/2)

SIGNATU
RINTED NAME OF BiGNING OFFICER OR DIRECTOR Date Dayixne Phone #




