FILED
2008 FOR PROFIT CORPORATION - Apr 28, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000128689 04-28-2008 90404 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 N

FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317 -

SR B LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-1608672 Not Applicable
&b Country Ze Country §. Certificate of Status Oesired a ?eaegesq 3?:;“0“3*
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JE— Name -
GONZALEZ, CLAUDIA P
1879'S. STATE ROAD 7 Street Address (P.O. Box Numbar is Not Acceptable)
FORT LAUDERDALE, FL 33317

City ' FL I Zip Code

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

Signature. typed o prntead name of registered agent and ttle It applicabla, {NOTE: Regisiered Agent signalure sequired when rainsiating) DATE
;i’ILE NOWIll FEE IS $150.00 9. Election Campaign Einancing n $5.00 may Be
Afte;l;May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. 1 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O COFFICERS AND DIRECTORS IN 11
e ;¢ P 1 petee TITLE [ Change [ Addition
NwE Sy | GONZALEZ, CLAUDIA P ‘ NAME
STREET ADDRESS | 4679-9=STATE-ROAL- seciaooress | 1B 79 S, STATE EoaD 7
CITY-ST-2IP FORT LAUDERDALE, FL 33317 CIFY-ST-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 1 Detete TILE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7P
TITLE O pelete TITLE [ Chenge  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-2P CIY-ST-2P
TMLE [ Delere TITLE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY-ST-21P
TITLE I Delere TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the 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 corporation or the rgpgiver of trusiee empowered 0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biack 10 or Block 11 if
changed, or on an attac ith an

dress, with all Ter like empowered.
SIGNATURE; P 4G40 éw:mu ba . XOY-25-2008 .

\_‘SI_GyTURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR Date Daytima Phone ¥




