2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

DOCUMENT # P04000135275

1. Enlity Name

MARTIN MIGUEL MOBILE TiRE SERVICE, CORP

Secretary of State

01-25-2007 90044 027 ***150.00

Principal Place of Business Mailing Address

61 WEST 23 STREET 61 WEST 23 STREET
105 105
HIALEAH, L 33010 HIALEAH, FL 33010

WY W W e =T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AVUIHR R

ITNEEADIE

Suite, Api. #, eic. Suite, Apl. #, elc.

01172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1677853 Mot Applicable
i Couniry i Count i
Zip ountry Zip ountry 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— s — - Mame _

MARTIN, MIGUEL A
61 WEST 23 STREET
105

HIALEAH, FL 33010

Street Address {P.O. Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named enity sutmils Lns siatement for Ihe purpose of changing ils regislered oliice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

Ihe obligations of regislered agent.

SIGNATURE

Sigrature. typed of prirted name of registered agent and tete it applicable,

(NOTE: Registered Agent signalure required when reinslaling) DATE

FILE NOWILl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

10, = _OFFICERS A DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE - P [ oeleje TITLE [ Change [ Addilion
NAME MARTIN, MIGUEL A NAME

STREET ADRESS | 61 WEST 23 STREET SUITE#105 STREET ADDRESS

CITY-§7-21P HIALEAH, FLL 33010 CiTY-SI-2P

mE * O Delete TITLE [ Change  [J Addition
NAME o NAME

STREET ADDRESS Lo SIREET ADDRESS

cy-si-ap CIry-Si-2p

TLE ] Delete TITLE [ Crange T Addiien
HAME HALE

STREET ADDRESS STREET ADDRESS

GIFY-§1-2IP CiFY-§T-2IP

TITLE O pelete WILE [J Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITy-81-7IP CITY-$1- P

e ) Deleie NE [ Change ] Aadition
MAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-7P CITY-51-2ip

TITLE 1 Delere ITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADXORESS

CITY-ST-ZIP CITY-$1-2P

12. | hereby certity that the imormation supphied with nis fing does nat qualily for the exemplions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on 1his repart o sup|"genial report 1 true and accurate and Ihat my signature shall bave the same legal efiect as il made under oath, that ) am an officer or direclor
al ing corporalion or Ihe recever of iusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and (hat my name appears in Block 10 or Slock 111l

changed. Or on an atlachmeni with an . with all other like empowered.

SIGNATURE:

&=/ P-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong &




