2007 FOR PROFIT CORPORATION 607
007 FOR FROFIT CORPO! Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P05000035905
1. Entity Name 04-30-2007 90444 001 ***150.00
CORAL WAY TIRES AND SERVICE, CORP.
Principal Place of Business Mailing Address
6500 CORAL WAY 6800 CORAL WAY
MIAML, FL 33155-1704 MIAMI, FL 33155-1704
TS TP A MR ENER AN
Suite, Apt. #, etc. Suite, Apt. #, efc. 04042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
30-0302578 Not Applicable
Zp Country Zp Country 5. Cenrtificate of Status Desired ] fg'giaf:;ﬁmal
6. Name and Address of Currant Ragistared Agent 7. Name and Address of New Reglstered Agent

Name

CONTRERAS, JOSE

6800 CORAL WAY Stract Addracs {P.C. Box Humber is Nol Ascepatle) - -

MIAMI, FL 33155-1704

City FL l Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and tive if applicable. (NOTE: Registared Agent signature required whan reinstsing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .. | PD 3 pelete TITLE . [ Change - [] Addition
NAME CONTRERAS, JOSE NAME
STREET ADORESS | 6800 CORAL WAY STREET ADDRESS
CIrY-S1-219 MIAMI, FL 33155 ChY-81-7IP
TITLE bV 3 pelete TMLE [ Change [ Addition
NAME MORALES, ROGEL!IO NAME
STREET ADDRESS | 4586 SW 159 CT STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33187 CIry-S7-2IP
TMLE 3 Delete TIILE {O change [ Addition
NAME NAME
STREET AGORESS STREET ADDRCSS
CIFY-ST-ZP Y- ST-7IP
e 3 Detete miE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TLE [ Delete TILE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
TILE - 3 Delete TITLE O cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CimY-ST-2iP CiTY-$7-21P

12. | hereby centify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truskee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with -..@o ress, with all other like empowered

fNATUVE TYPED QR PRINTED Mf ‘OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

—




