FILED

2007 FOR PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

CUMENT # P05000025008 05-04-2007 90065 020 ***150.00
ntity Name
. TIRE SERVICE, INC.
' Principai Place of Business Mailing Address 4 0 1 0 4 53 3
8457 NORTHWEST 70 STREET P.0. BOX 65-5353 .
. MIAML, FL 33166 MIAMY, FL 33265
S S s == | R A RO A D RAF
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242007 Chg-P CR2EQ34 (12/086)
City & State City & State 4, FEI Number Applied For
20-2244670 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired O ?g';;ﬁf:;‘mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, RIGOBATOB .
8457 NW 70 STREET n Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33265

- Ciy FL I Zip Code

8. The above named entity submits this siatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE:
Signatute, lyped or printed name o@iﬁéwsuered agent and tile if appiicable (NOTE Registered Agent signature requiren when rainstaling) DATE
FILE NOW!I! FEE IS 51 5‘6_00 9. Election Campaign Fllnancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD [ Detete TME [t/ice Prexi diod ~ [J Change ﬁ&ﬂdition
NAME PEREZ, RIGCBERTC NAME E—IS A /0 H ERn2 AA)J("L
STREET ADDRESS | 8457 NORTHWEST 70 STREET STREET ADDRESS r3 g7 A el 7€ P il
CITY-ST-21P MIAMI, FL 33166 CITY-ST-ZIP ™ l‘ ,()3(, L‘ ) ’.‘:’ 3'5 I & 6
THLE [ pelete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-$7- 2P
NLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 7P Iy -5T-2IP
TTLE [ Detete e [J Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2IP
TITLE O oelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-§T-21P
TLE O pelete TLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STAFET ADORESS
CrTY-ST- 2P . T o

12, | hereby certily thal the informalion qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supy ental regort is Irue and acgdfale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the empowered to cule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an al dress, with al 1 like empowered
72307 /D Y3 G

Wﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &

SIGNATURE:




