FILED

\ Apr 18, 2008 8:00 am
2008 FOR PR OEIT CORRORATION ceretary of State

-18-2008 90028 041 ***150.00
DOCUMENT # P04000116944 04-18
1. Entity Name
TONY TIRES, INC.
quUuUs s -
Principal Place of Business Mailing Address
345 SW 10 AVENUE 345 SW 10 AVENUE coe e
MIAM!, Fi. 33730 MIAME, FL 33130
e RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied F;Jr
55-0878315 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi.;gﬁs:;ﬁonal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SAMPRON, JOSE A
345 SW 10 AVENUE Sireet Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL | Zip Cods

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

SIGNATURE
Signature. typed or printed name of regisiered agent and title i applicable_ {NOTE: Registered Agent signature recquired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign I‘-‘_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTSD ' 3 Delete TME [ Crange 3 Addition
NAME SAMPRON, JOSE A N NAME
STREET ADDRESS T-R440-WEST4FHET 2060 N 03 Tér STREET ADDRESS
CIY-ST-2P | -HALEAW-EL-33040  NViamy, FL 33/67 oITY-5T-2P
THLE e O Delets TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-$T-2IP
T~ — S— - - - C-[DDelter - T o - = [ ———— o e - w2 == - OChangz —[=] Addition-)-
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TMLE [ velete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-51-21P
TITLE . O oelets TITLE [ Crange  [] Addition
NAME : NAME . . .
STREET ADDRESS STREET ADDRESS .
CiTY-81-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart ig irue and accurate and that my signature shall hava the same legal effect as if rmade under ¢ath; that | am an officer or directer
of the corporation or the receiver or trustea emy execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr ther like empowered. . 3
v j‘/ﬁ/ﬂj \ 786 574 Jit

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirie Phone #

SIGNATURE AND 1'753

7



