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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

Secretary of State

PgiwCNLajmyENT # P04000078857 03-07-2008 90033 015 ***158.75
6675 PEMBROKE TIRE COMPANY, INC.
Principal Place of Business Mailing Address U4oa
6675 PEMBROKE RD 6675 PEMBROKE RD ; qu_u q. ]
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023 : ’ E
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Suite, Apt. # etc. Suite, Apt. #, ate, 03042008 Chg-P CR2E034 (12/08)

ity & Sigte i Ci Stai 4. FEI Number Applied For
%/Z./d/ 00/ %ll g % 7% %y/ Jﬁ 20-2277847 Not Apglicable

%0 ) 2 5 Country Z% 23 Gourtry 5. Cenificate of Status Desred gesagesq Addional

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PICHARDO, SUSAN
6675 PEMBROKE RD
PEMBROKE PINES, FL 33023

1
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Street Address (P.0. Box Number is Kot Acceptabla)
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8. The above named enli

the obligations of registdfed agent.

ubmits this statermegnt for théurpose of changing its registered office or reglsleredr agént, or both, in'IFe State of Florida. | am familiar with, and accept

348

SIGNATURE
sifrerurd o or prﬁ'ﬁud name of registaret agent and tie If sppiicatie. (NOTE: Registarad Agenl signature tequirad when reinsiatig) JOATE .~
FiLE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees C e
A=

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE VP I verete e [k < O change [ Adaition
NavE PICHARDO, MANUEL NAME Vzesr47£ D /,”/d_ noe/

STREET ADDAESS | 6675 PEMBROKE RD STREET ADDRESS 52\3 7" Iﬂcf

cAY-sT-27 | PEMBROKE PINES, FL 33023 ciry-§1-2P /Z 00 D Eya 725 =

TIRLE P O Delete TILE O Change 7 Addition
NAME PICHARDO, SUSAN NAwE j&’#f-/? SAC@G Yy

SIRGET ADDRESS | 6675 PEMBROKE RD STREES ADDRESS | 5 P LSOl STICE7

cry-s1-2¢ | PEMBROKE PINES, FL 33023 cmy-st-2p //>/406>Oj) 5’%_» S2302.3

TTLE ’ 3 oetee 1IME ) 0O Cnange 3 Addition
NAME - . - - NAME . - - -~
STREET ADDRESS STREET ADDRESS

CIY-31-2F CITY-5T-21P

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Cly-S1-29

TILE [ Delete TIMLE [ change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S1-2IP

TITLE [ Detete TITLE (] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2IF CIY-ST-2IP

12. t hereby certify that the informatioryt
indicated on this report or supple,
of the corporation or the receiver
changed, or on an attachment

pplled with this filin
il report is true an

gh address, with all other fikelempowered.

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
stee empowered 10 axegyle his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

chardo
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SIGNATURE: X

AY BIgH‘TI.IRE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daylime Phona #




