2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P06000019918

1. Entity Name
JOSE TIRE, INC.

ecretary of State

04-27-2007 90219 005 ***150.00

Principal Place of Businass Mailing Address quuvve - -
11231 NW6 ST PO BOX 227215
MIAMI, FL 33172 MIAML, FL 33122

Suite, Apt. #, etc. Suite, Apl. #, elc. 02152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65 -128658/5 Not Applicable
e _{. Country Zip Country 5, Certificate of Status Desired | $8.75 Adattional
T Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, JOSEA
11231 NW 6 ST -
MIAI\{II, FL 33172.

e
f

Street Address (P.O. Bex Number s Not Acceplable)

City

FL l Zip Code

8. The above named entity 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 accep!

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable.

{NOTE: Registered Agenl signature recuired when reinstating) DATE

FILE NOWIl FEE IS $150.00
,After May 1,"2007 Fee will be $550.00
Rrar S .

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 may Be
Added to Fees

10, T OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

"TmE S PO EE [ Delete THTLE (O] Change  [-) Adition
NAME *LOPEZIIOSE A NAME

STREET JODRESS | 11231 NWW6 ST STREET ADDRESS

emv-55-2p | MIAMI, FL 33172 CITY-ST-2P

TLE ' ] Delete TITLE [OJChange (] Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

omY-5T-2P CTY-5T-2IP

TITLE 3 peiete TITE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TITLE [ petete TITLE [ Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 geete TITLE "} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

cwy-st-ap |- - OITY-ST-2IP

TLE O Delete TITLE Ocnange [ Andilion
NAME NAME

STREET ADDRESS STREET ADIRESS

CIFY-ST-ZIP CY-$1-2IP

42. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

&-Zo - 97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytitne Phona 4




