o

2007 FOR PROFIT CORPORATJ
ANNUAL REPORT

DOCUMENT # P05000093903

1. Entity Name
FESTIVAL_ TIRES Ill, INC.

Mailing Addrass

4696 PALM AVE
HIALEAH, FL 33072

Principal Place of Businasa

4696 PALM AVE
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

L7 1 BYEE
A

FILED
Feb 15,2007 08:00 Al
Secretary of State

0 Ik

02082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3093957 Not Applicable
5. Cortificato of Status Desited [ $8-73 Addionai
Fee Required

6. Name and Address of Current Registered Agent

MEDIAVILLA, ANGEL
4696 PALM AVE
HIALEAH, FL 33012

-

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thxs smamgm for the purpose of changing its registerad office of ragmefad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent. ~

SIGNATURE

Signaturs, typad or printed rame of registensd 208 8nd e H spplicacis.

{NOTE: Wmmmmm}

8. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2007 Feo will be $550.00

$5.00 May Bo
Added 1o Fess

10. OFFICERS AND DIRECTORS |

TME PD

NAME MEDIAVILLA, ANGEL
STREET ADDRESS | 51 W 43 STREET
CITY-ST-2P HIALEAH, FL 33012

WILE

NAME

STREET ADDRESS
CIy-s1-2P

TE

NAME

STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
GiTY-5T-2P

TME

NAME

STREET ADORESS
CiTY-S1- 2P

I
02/ 264 ST“'jLI l

--Hla Rt R

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee e

mpower
changed, or on an attachment with an address, with all other ke gmpowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ed 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

NM ’ ///L Jinu. /]

:':’J 141} Jbes

SIGNATURE: %a% .}‘// oi.q,r/g

/AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR

5\/ s_;// .l
Dfn  /

Daytrne Phone #




