FILED

B

ANNUAL REPORT

Secretary of State

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

PgiWCN?mI:A ENT # P05000125472 02-08-2008 90029 026 ***150.00
GUS TIRE SERVICES, CC.
Principal Place of Business Mailing Address
1416 QLD ENGLAND LOOP 1416 OLD ENGLAND LOOP
SANFORD, FL 32771 SANFORD, FL 32771
R s TN
Suite, Apt. #, elc. Suite, Apt. #, alc. 01092008 Chg-P CRZEQ34 (12/08)
City & State City & State \ 4, FEI Number . Applied For
' R 20-3882205 Nol Applicabla
Zip Couniry Zp Country 5. Cedific;te of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIJALVA, GUSTAVO _ -
1416 OLD ENGLAND LOOP. srmsmeetinatemto dimm o, -l )2 Sleast AGdress (R.0.. Box Mumber.is NoLACEERIADIE) com 22 e ds sy oo el

- SANFORD, FL 32771 ’ ) Feplanle)

City FL I Zip Cede

8. The above named entily submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatue, typed or pinted nams of registersd agont and fitle if applicabie. (NOTE: Reyistered Agerl signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt o () Detete T [RfCrange [ Addition

NAME GRUALVA, GUSTAVO NAME S o}

STREET ADDRESS | 1416 QLD ENGLAND LOOP STREET ADDRESS 6 ‘74’ 5 // w / 7 ?

cITY-SI-2iP SANFORD, FL 32771 CIy-S1-21P Déba o 7 . ‘3:; 7/ 3

7

Time O Detete THLE CIcrange [ Addition

NAME Iy NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P . CY-ST-2IP

TALE 3 Detete TitE [J Crange ] Additin

NAME NAME

STREET ADDAESS STREET AODRESS

CITY-ST-2P orvstae | _ C = —

P e e T [ Detete THLE [ Change () Addition
" AME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST- 2P

iyl J Delete TLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GCHTY-ST- P "N omr-stoe

SIILE O pelete TNE Ocharge [ addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

12. | heraby certily thal the information suppilied with this flllrzg doas not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplementat report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empoweréad to exacule this repor as required by Chapter 607, Florida S:atules and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, with all othar like empowared.

SIGNATURE: . i R-3/-OF

TEByﬂ OF SIGNING OFFIGER OR DIRECTOR Date Daywurne Phono #
-

MNATYRE AMD TYPED




