FILED
2006 FOR PROFIT CORPORATION Sgg 11,2006 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P05000093903 09-11-2006 90001 048 ***150.00
1. Entity Name
FESTIVAL TIRES ill, INC.
Principal Place of Business Mailing Address 401 u 3b u 6
4696 PALM AVE 4696 PALM AVE
HIALEAH, FL 33012 HIALEAH, FL 33012 ’
N v ISR ET AR
Suite, Apl. #, eic Suite, Apt. #, eic 08092008 Chg-P CRZED34 (11/05)
City & State City & State 4. FE| Number Applied For
20~ 3093957 Not Applicable
2Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired d Fee Flequiredl n
€. ‘Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEDIAVILLA, ANGEL
4696 PALM AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL l Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
. the obligalions of registered agent

SIGNATURE
- Signalure, yped or pried rama of registeren agent and ttle if appkcable {NOTE: Registared Agent signature required when reinstaing ) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delste TILE [ Change [ Addition
NAME MEDIAVILLA, ANGEL NAME
SIREET ADDRESS | 51 W 43 STREET STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33012 CITY-ST- 2P
TITLE O detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CIY-ST-2IP
TITLE O pelste Tine O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-21P CITY-SE-21P
TILE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2iP
TInE O Deleie LLLE: Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST1-21P Cry-s1-2IP
Mg I Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certily that the information supphed with this filing does not gualify for the exemplions contained in Chapler 119, Florgda Statutes. | further certity that the information
indicated on this reportensupplemengal report is true and accurata and that my signature shall have the same legal efiact as A made under cath; that | am an officer or director
cf the corporation grthe recjver orfustes empowered 10 exagMie this raporl as required by Chapter 607, Florida Slatutas; ghd thal name appears in Block 10 or Block 11t

changed, or on aryattachma Yan address th all other Axe e wered.
J// 9 L6  305-Si2-9i

SIGNATURE: K e

SIGNATURE

B rvpeD b PRIN?ﬁ NAME OF SIGNING OFFICER CR DIRECTOR

7



