FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

™

DOCUMENT # P04000128689 01-22-2007 90073 004 ***150.00

1. Entity Name

EMPIRE TIRE & AUTO SERVICES INC.

Principal Place of Business Mailing Address

1879 S. STATERD 7 1879 S. STATERD 7

FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317 4 0 0 U 3 0 2 3

RS TS RS VDM RrAT I
Suite. Apt. #, etc. Suite, Apt. #, etc 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbes Applied For

20-1608672 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

l Name
GONZALEZ, CLAUDIA P
940 HARBON INN DRIVE BLD 16 Street Address (P.O. Box Number is Mo{ Acceplabie)
CORAL SPRINGS, FL 33071 79 5. STarE. Eopp F
City Zip Code
Bt rverore FL | 5%,
B. The above na bmits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati gent. |
SIGNATURE sl Donig IE.?- Hiwlo)
W of prinied name ¢ Tetes agen: and e f applicable (NOTE Regisicied Agent Signature required wingn 1oins1ating GATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Elnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE PEESIDENT B change [ Addition
NAME GONZALEZ, CLAUDIA P NAME GONZIALEZ, CLBUDIA P.
STREET ADORESS | 940 HARBON INN DRIVE BLD 16 SRETALIRESS |} B9 5. STATE ROAD
CITY-ST-20 CORAL SPRINGS, FL 33071 CITY-5T-21P FolT LAVPERDALE, FL 2334
TITLE 1 Delete fITLE [Jchange [ Aduiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
TIE [ petele TILE I change [T Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
ClIy-57-4P , CiY-87-21P
HILE O Detele TILE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-SI-21
TITLE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§i-2@ CiTY-ST-219
TILE £ Detete TnE [ cohange  [] Adciuon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7-217

12. | hereby certify that the informaltion supplied with this filing does not quality for the exermplions comained in Chapter 119, Florida Stawates. | turther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made undar cath, that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atta address, with g f like empowered

SIGNATURE: u 1ed8 @y { onsaler . Hiwlo]

wRE AND TYPED OR PRINSEQMAME OF SIGNING OFFICER OR DIRECTOR Datg LCayure Pro-e #




