FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg‘;ENl;JmIZA ENT # P05000081817 03-31-2006 90012 032 ***150.00
QUALITY TIRE SERVICE, INC.
Principal Place of Business Matiing Address &““ Jev™
17771 NW 8BTH. AVE 17771 NW BBTH. AVE . . AT
HIALEAH GARDENS, Ft. 33018  US HIALEAH GARDENS, FL 33018 US o .o
P s 00 GG
Suite, Apt. #, efc. Suite, Apt. #, etc. 03282006 Chg-P CRé_E_IO34 {(11/05)
< i
City & State City & State 4, FE: Number y: Applied For
20-30%478 éo 75, Not Applicable
N - - "
Zp Courtry Zp Gountry 5. Certilicate of Status Desired Ep:(ﬁeae';gl‘:fg‘;"ma'
6. Name and Address of Current Ragistered Agont 7. Name and Address of New Registered Kgq\
Mamz LN
CRUZ, DANIEL E)N
17771 NW 88TH. AVE Street Address {P.0O. Box Number is Not Acceptable) ‘9,\
HIALEAH GARDENS, FL 33018 <
City FL ] Zip Coda

8. The abkove named entidly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and tith i applicable. {NOTE: Regisierod Agant signalure roguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE P/D T Delete TITLE O Change [ Addition
NAME CRUZ, DANIEL HAME
STREET ADDAESS | 17771 NW B8TH. AVE STREET ADORESS
CITY-S7-21P HIALEAH GARDENS, FL 33018 CITY-ST-2P
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P CiTY-ST-2IP
TMLE [ petete TITLE [change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS -
CIy-§1-2P CHY-ST-2IP
TILE ] Detee TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-8T-2p
TILE O pelete TLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREFT ADORESS
CHY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE O change [T Addition
NAME NAME
STREEY ADDRESS . STREET ADORESS
CITY ST ZIF CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplerment ort is true and acgprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or thg-rdceiver or trustegyempowered 1o, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attabhment with an edgress, with all g ke empgwered.
L= &S d/e8joc  (305) \IRI-7#C

>
SKINATURE AND TYPED OR PRlNTEd\NME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥ /

SIGNATURE: X
r




