) FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000040998 05-08-2006 90280 022 ***150.00
1. Entity Name
ANYTIME PROFESSIONAL TIRE SERVICE, INC.
Principal Place of Busingss Mailing Address
22234 SW 98TH PL 22234 SW 98TH PL 400870 05
MIAMI, FL. 33196 MIAMI, FL 33196 . , .
s e s IR A WAL
Suite, Apt. #, etC. Suite, Apt. #, eic. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Z0-25 LYY 3 IRt Applicaie
v Country ap Country 5. Ceriificate of Siatus Desied [ ?:;Kfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
HURTADO, GABRIEL
22234 SW 98TH PL Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sie
W.wuummdrmmmmnmm. (NOTE: Registared Agent signatrs raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFaes
10. R OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PD ] Detete HILE [ Crange [ Addition
NAME HURTADO, GABRIEL NAME
STREET ADDRESS | 22234 SW 98TH PL STREET ADDRESS
CITY-5T-2p MIAMI, FL 33196 CITY-ST-2P
mE 3 pelete THLE [ Change ] Addition
Y. S I NAME
STREET ADDRESS | STREET ADDRESS
CITY-S5- 2P CHY-ST-2P
TIRE O Defee TME [J Crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY- 51-2IP CITY-5T-2P
TME ) pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CIFY-5T-7IP
TTLE ] Delete TITLE ] Change [} Aktition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE 3 pelete TILE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-7P

12. | hereby certity that the |n|nrmat|on supplied with this flllng does not qualify for the axempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal repgrt is true and accurate and that my signature shall have the same lsgal effact as if made undar oath; that | am an officer or director

of the corporation or the rece:ve ¢ fmpowered o execule this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment w ps, with all other like empowered

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNNG OFFICER CR DIRECTOR Dete Daylime Fhone #




