2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2006 8:00 am

DOCUMENT # P05000043590

1. Entity Name
MARIO'S TIRE WORKS, INC.

Secretary of State

05-22-2006 90043 019 ***150.00

Principal Place of Business Mailing Address

(9%
1 SE 3RD AVE SUITE 2230 1 SE 3RD AVE SUITE 2230 9 U Ugo
MIAMI, FL 33137 MIAMI, FL 33131 - : )
R N UG REA G TARER RO
7851 NW 15 STREET 7851 NW 15 STREET

Suite, Apt. #. etc. Suite, Apt. #, eic. 04172006  Chg-P GR2EQ34 (11/05)

City & State Cily & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 20-2627544 Not Applicable

Zp Couriry Zp Country 5. Certificate of Status Desired O $8.75 Mditional
33126 33126 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORN, ANDREW W
1 SE 3RD AVE SUITE 2230
MIAMI, FL 33131

Street Address (P.Q). Bex Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpase of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad of printed nama of regisierad agent and titla if applicatle.
.

(NOTE: Registered Agent signatura requirad whan reinstating)

DATE

FILE NOWIIl li-'-EE IS $150.00
After May 1, 2006 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+

TIME PVST [ petere TILE PV5T E’Change [ Addition
NAME PATTERSON, MARIC E NAME PATTERSON, MARIO E

STREET ADDRESS | 1 SE 3RD AVE SUITE 2230 STREETADDAESS | 7851 NW 15 STREET

orv-st-2r | MIAMI, FL 33131 on-s-2P I MIAMI, FL 33126

TILE D [3 Delete TIMLE D B’Change [ Addition
NAME PATTERSON, MARIO E NAME PATTERSON, MARIO E

STREET ADDRESS | 1 SE 3RD AVE SUITE 2230 STREETADDRESS | 7851 NW 15 STREET

chy-sT-zp | MIAMI, FL 33131 cm-S1-20 - IMTAMI, FL 33126

TNE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 8T- 7P

e [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 2P

TIFLE O Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cITY-ST- IP

TIMLE 1 Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P (\ CIry-ST-2P

12. 1 hereby cerlify that tha information shppli

n Addrss, with all ather Ike empowered.

SIGNATURE:

d with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
rtis true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/ilos  (an)4ali
[ L Dalg . _yﬂ:me Pnone #




