2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT —_— Jan 29,2007 08:00 AM!
DOCUMENT # P05000074624 SR Secretary of State

1. Entity Name
DIRECT WHEELS AND TIRES CORP.

Principal Place of Business Mailing Address
5086 WEST 12 AVE 5086 WEST 12 AVE
HIALEAH, FL 33012 HIALEAH, FL 33012

OO

01182007 Ne Chg-P CR2E034 (11/05) .

DO NOT WRITE IN TH'S SPACE &, FEI Number Applied For
51-0544409 ss -5 Nof :Applicabte
0 . £ 9 Additional

Fee Reqguired

5. Certificate of Status Desired

6. Namo and Addross of Current Registared Agent

GONZALEZ, DANILO DO NOT WRITE ‘

5086 WEST 12 AVE

HIALEAH, FL 33012 IN THIS SPACE }

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. 1 am familiar with, and accept
the obligations of registered agent.

|
\
SIGNATURE |
|
|
|

Signailure, typed o printed name of registered agent and title If eppleable. (NOTE Reglistered Agent signative reguired when reinstating) DATE
. . UOO0GOED 7223
FILE NOWI! FEE IS $150.00 8- Election Campaign Financing $5.00 MayBo | 144 a0 OS5 BNASE 004 158, 75
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. [0  Added to Fees R = Lt o ke 12
10, OFFJCERS AND DIRECTORS ]
TLE P
NAME GONZALEZ, DANILO

STREET ADDRESS | 5086 WEST 12 AVE
civy-Si-2p HIALEAH, F1. 33012

e

NAME

STREET ADORESS
CITY-8T-2IP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TINE

NAME

STREET ADDRESS
ClFy-SF-21P

TME

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby certify that the information supplied with this fiing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information |
indicated on this repo f supBi enlal report is true and accurale and that my signature shail have the sarme legal effect as f made under oath; that | am an officer or director
of the corporation or {b W &f trustes empowered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if

u
s‘mwns fm TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dag Deyiime Phane ¥

Rn address, with all other like empowered.
Te— \



