FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MR RADIATOR E&R TIRE SHOP, INC

Principal Place of Business Mailing Address

7404 EDGEWATER DR 7404 EDGEWATER DR

ORLANDO, FL 32810 ORLANDO. FL 32810

S s — | EEAAC MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20-1335818 Not Appticable
Zip Country Zp Country §. Certificate of Status Desired (] ?i'zgllﬁ:’:‘;m“al
6, Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

RCDRIGUEZ, RAMON

7404 EDGEWATER DR Street Address {F.Q. Box Number is Not Acceptable}

ORLANDQ, FL 32810

City FL | Zip Code

8. The above named entity submits this staternent 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 o printad name of registered agent and litle if appiicatle (NOTE: Registerad Agent signature required when reinstating) BATE
FILE NOWI!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS T Delete TMLE (O change [ Addition
NAME RODRIGUEZ, GLORIA NAME
STREET ADDRESS | 7404 EDGEWATER DR STREET ADDAESS
Cry-ST-2P ORLANDO, FL 32810 CHY-ST-ZIP
TITLE 3 oetete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-$T- 2P CITY-ST-2IP
TILE [ Delete TITLE (O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TmE [ pelete THLE (1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TiP
TITLE 7 Delete TMLE. [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-51-2P
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report 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 the corparation or the rekiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachrignt with an address, with ther like empowered.

r.]

Mipr, Ladito blerfot

8IGNATURE AND TYPED OR PRINTEY NAME OF SIGNING Ef)lCER %ﬁecroa Date Daytime Phone #

SIGNATURE:




