2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am
DOCUMENT # P05000026027 ecretary of State

1. Entity Name-
04-28-2006 90154 030 ***150.00
G & L TIRE FLEET SERVICE, INC.

Principal Place of Business Mailing Address
1255 N. HWY. 27 1255 N. HWY. 27 ) ’ .
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471 .
2. Principal Place of Business 3. Mailing Address | )
[31S V. twy. 3T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/05)

City & State City & State H-q \J 4. FEI Number Applied For
r\‘\aove win ! @l“\n g ‘20“}_3‘6 fYD— Not Applicable

2 Zi iti
P Country P 33%-1 l CDU”"{( .Sa' 5. Certilicate of Status Desired O ?g‘gg,‘;?:&mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
‘ };\IZHQISAEIE&WLYOEJTIS Sireet Address {P.0. Box Number is Not Acceplable)
MOORE HAVEN FL 33471
— I . - City - FL Zip Code

submits this staterment for fhe purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
agen

8. The above named eptt

the obligaffons of ‘#
v

A

Ldg-»a:a_.,raf tyBen o phefioa name of Md}g@nt arxt line anuhéc’:. (NOTE: Regsiorea Agert signanis requsred when ranstaling) DATE

SIGNATURE

-

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwribution. ] Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mne P 3 Delete TNE O change ] Addition

NAME ALVAREZ, LOUIS M NAME

STREET ADDRESS (1255 N HWY 27 STREET ADDRESS

CiTy-ST-2IF MQORE HAVEN FL 33471 CITY-ST-2IP

TITE VP [ pelete e (I Change  [7] Addition

MAME HERNANDEZ, GEOVANI HAME

STREET ADDRESS (1255 N. HWY 27 STREET ADDRESS

CiTY-57-2IP MOORE HAVEN FL 33471 Crry-sT-2Ip

TILE 3 pelete TIME [ Cnange [ Addilion
B S S _ L NAME o

STREET ADDRESS - N STREET ADDRESS T T Tt T e

CITY-ST-71P CITY-ST-2P

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiIY-ST-2IP CITY-ST-7IP

TiE [ oetate TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {7 Delete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Section 118, Flerida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes: and that my name appears in Block 10 or Bleck 11

it changed, or on an atachm 'r"uith an.acdress, with all 1, lke empowered / /é—’
- : .u AP
| SIGNAT D (dhasse S - )/ G3 TR TS)

RE ANTTYPED onpnwpdme OF SGNING OFFICEH On CIRECTOR Daynma Phone 4




