FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P04000135275 (3-24-2008 90063 024 ***1 50,00
1. Entity Name
MARTIN MIGUEL MOBILE TIRE SERVICE, CORP
Principal Place of Business Mailing Address quualdve
61 WEST 23 STREET 61 WEST 23 STREET
105 105 A .
HIALEAM, FL 33010 HIALEAH, FL 33010 . : )
PR S TR A
Suite, Apt. #, stc. Suite, Apt. #, aic. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1677853 Nat Applicable
ap Countey z® l Country 5. Certificate of Status Desired a ,?aae';iag:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agoent
Name
MARTIN, MIGUEL A
61 WEST 23 STREET Street Address (P.O. Box Number is Nol Acceptable)
105
HIALEAH, FL 33010
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and Utle it applicabis. (NQTE; Registered Agant signature raquired when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THILE P [ Detete TTLE [ change ] Addition
NAME MARTIN, MIGUEL A NAME
STREET ADDRESS | 61 WEST 23 STREET SUITE#105 STREET ADDRESS
CITY-SE-2IP HMIALEAH, FL 33010 GIvY-ST-ZP
TITLE 3 Deiete TIMLE [J change [ Addition
NAME ] NAME
STREET ADDRESS STHEET ADDAESS
CITY-§T-7IP CITY-S1-2IP
TITLE 3 Delete TTE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2%
TILE O pelete TME [ Change - [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST- 2P ‘
TITLE [ Delete TILE [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-2IP CIry-ST-2P

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemptions contained in Chapiter 118, Fiorida Statutes. i further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under path: that | am an officer or director
of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilt%dms. with all other like empowered,

SIGNATURE: o03_pY- 08

!IGP’K‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Fhane # -




