2006 FOR PROFIT CORPORATION

ANNUAL REPORT

© iy

DOCUMENT # P04000078857

1. Entity Name

6675 PEMBROKE TIRE COMPANY, INC.

Principal Place of Business

6675 PEMBROKE RD
PEMBROKE PINES, FL 33023

6675 P

Mailing Address

EMBROKE RD

PEMBROKE PINES, FL 33023

DO NOT WRITE IN THIS SPACE

I

06 JAN -6 PM 2: 49

shinn lant O STATE

TALLAHASSEE. FLORIDA

T T

01052006 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
20-2277847 Not Applicable

5. Certificate of Status Dasired

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

PICHARDO, SUSAN
6675 PEMBROKE RD
PEMBROKE PINES, FL 33023

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agenl signature required when teinstating)

FILE NOW!"! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may s I TEAES 412 4 1T
Rdded to Fobs" 2 (TR~ {IEG~—1125 A% 158, 75

10,

OFFICERS AND DIRECTORS |

TITLE

MAME

STREET ADORESS
CITY-ST-2iP

VP

PICHARDO, MANUEL

6673 PEMBROKE RD
PEMBROKE PINES, FL 33023

TALE

NAME

STREET ADDRESS
CITY-§7-ZIP

P

PICHARDO, SUSAN

6675 PEMBROKE RD
FEMBROKE PINES, FL 33023

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-51-21P

THE

NAME

STREET ADDRESS
CITy-S7-2IP

TE

NAME

STREET ADDRESS
CITY-87-21P

DO NOT WRITE

THIS SPACE

12. | hereby certify that the informati
indicated ¢n this report or supp
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

on supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
ental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dirgctor
gr lrustee empowered to execute this reporl as required by Chapter 807, Fierida Statutes; and that my name appears in Block 10 or Blogk 11 if

an address, with allZﬂe 2powered,

01/0S /66

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #t




