FILED

Apr 20,2006 8:00 am
2000 PO ANNUAL REPORT T O\ ecretary of State

DOCUMENT # P05000147150 04-20-2006 90169 019 ***150.00

1. Entity Name
GIL & CRTIZ TIRE SERVICES, CO.

[
Principal Place of Business Mailing Addrass q U U Joou
2897 BEAL STREET 2897 BEAL STREET
DELTONA, FL 32738 DELTONA, FL 32738
T v LT R e
ISB3 NACLES Oviele | 159D NARLES CraclLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
VELIONA T I0N0A DELIDAA  Fiodion OU-32WILHUD Not Applicable
Zip Country Zip Country  _ " . $8.75 Additional
2) 2173 a VD 1081 G 2233 & VO 1o A 5. Certilicate of Status Dasireg ] Fee Required
- 6. Maine and Addross of Curront Reglstercd Agsnt - T 7. Nomo ond Address of New Rogistered Agont
Name
GIL, WILFREDO
2897 BEAL STREET Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City Zip Code
FL |

8. The above named enlity 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 accept
the obligations of regisiered agen1.

SIGNATURE
Signature. typed or printed name of registeraa 2gent and title « applicanie. {NOTE: Registered Agent signature requirsd when ranstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE [»} 1 oelete TILE E’C'hange [ Additien
NAME GIL, WILFREDO NAME -
STREET ADDRESS | 2897 BEAL STREET smeEtAbess (/S D3 NaelEs Cirel
oiY-ST-2P | DELTONA, FL 32738 CITY-ST-2IP DELToAA Fionoa 327133
TINLE o} [} Deete I#LE [Change [ Addition
NAME GIL, MAYRA NAME -
SIREET ADDRESS | 2897 BEAL STREET smeEtaonacss | 1S ©3 MACLES e VG
ov-g1-zP | DELTONA, FL 32738 arsize | T™HELIoA@A Fionoa 32733
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-§1-2IP CITY-ST-2IP
IMLE O petete THLE [0 Crange [ Additicn
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P SITY-ST-2P
TILE 3 Delete M [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Guality {or the exemplions contained in Chapter 118, Florida Statutes. | turthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the raceiver or irustee empowered o execule this rapor as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachmeniawith an address it? ailgher like empowered. 90?_ Yo 2 - 0,1%
SIGNATURE: _ : (40  3m-9e0-

ate Daytene Phone #




