oN FILED
2005 FOR PROFIT CORPORA Apr 11, 2005 8:00 am

ecretary of State
PPCUMENT # P040001 351 1 4 04-11-2005 90191 049 ***150.00
. Entity Name
VALUE TIRES, INC. : e
Principal Place’ot Busiriess” ¥ * o 1 j,,MaiIih{;,_Ad_Eﬂ;ss_ __“,"‘,‘;7_" N St ST e . .
5620 FUNSTON STREET 5620 FUNSTON STREET 500 365 02
HOLLYWOOD, FL 33023 . - - HOLLYWOOD, FL 33023 .
e S A FRAR AT MCSMREO R
Suite, Apt. #, elc. Suite, Apl. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
-20-1689613 Not Apphicabla
Zip Country .Zip N Country 5. Certificate of Slatus Desired 8 gg.gesq::?:‘;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BONURA, VINCENT

5620 FUNSTON STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023

City FL ] Zip Coda

SIGNATURE —

8. The above named entity submits this statement for the purposa 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. — s .

Signature, tyBed or printed name of registered agen and biie il appicable. - {NOTE: Registerad Agani signatuié required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing D‘ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE D O velete TLE [ Changs [ Addition
NAME BONURA, VINCENT NAME

STREET ADORESS | 5620 FUNSTON STREET STAEET ADDRESS

CITY-ST-2P HOLLYWOQQD, FL. 33023 Y- ST-71P

TME O oetete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
omveseae | ) . ciy-St-2ip I e

TITLE £ etete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE Cchange O Addition
MAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-51- 7P CIFY-5T-2P

T Coewte - f Wi [ Change 7] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-ze | CiTy-ST-2P

TnLE Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS - STREET ADDRESS

CITY-$7-2F / CITY-§T-2P

12. | hereby certify that the information supplied
indicated on this repart or supplemental r
of the corporation or the receiver or lry

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© empoweged to executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
address, Il gther like empowered,

I o705 G5y GET 1705

AINTED HRAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




