2007 FOR PROFIT CORPORATION
ANNUAL REPORT

F

DOCUMENT # P06000045987

1. Entity Name
FARAON TIRE SERVICE, INC.

Principal Place of Business

5404 24TH AVENUE S.
TAMPA, FL 33619 1S

Muailing Address

5404 24TH AVENUE §.
TAMPA FL 336719 US

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

FILED
eb 19, 2007 8:00 am
Secretary of State

02-19-2007 90046 028 ***150.00

A A O

Sulte, Apt. #, etc. 01182007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE) Number Applied For
|4 - ja55Y% OQ Not Applicable
Zip Couniry ap Country 5. Certilicate of Status Desired O 58.75 A_ddrtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

SUAREZ, PEDRO
2129 W. ARMENIA PLACE
TAMPA, FL 33612

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, fyped or prnted name of registered ageni and Ltia il eppiicable

(NOTE: Regisiered Agent signature required when remsialing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Centribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P . O peiete TITLE Cdchange [ Addition
NAME SUAREZ, PEDRO NAME

STREET ADDRESS | 2129 W. ARMENIA PLACE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33612 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZP

TITLE [ Detete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-S1-2P

TIMLE [ oetete FITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-BP

TITLE [ Delete TmE [] Change [ Addition
NAME NAME

STREET ADDVIESS STREET ADDRESS

CY-S7-2IP CITY-ST-71P

TRLE O oeiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-5T-2P

12. | hereby centify that the information supplied with th

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

SIGNATURE:

indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or en an attachment with an address,

and pceurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer of director
red igfexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

all pther fke empowered.

SIGNATURE

Date Daytime Prona #




