FILED
2008 FOR FROFIT CORPORATION Mar 31,2008 08:00 AN

DOCUMENT # P06000099536 Secretary of State
1. Entity Name
KING OF BRAKES AND TIRE OF SOUTH FLORIDA, INC.
Principal Place of Businass Mailing Addrass
6455 SW 8 5T 6455 SW 8 ST :
MIAMI, FL 33147 MIAMI, FL 33147 '
Suhe, Apt. 4, etc- Suite, Apt # erc. 01182008  Chg-P CR2E034 (12/06)
City & Slalo City & State 4. FEI Number |__|Applied For |
20-5267678 | Not Appicabie |
Zip Country Ze Couniry 5. Certlicate of Status Desired Od $8.75 Additional !
Fee Raquired |
6. Name and Addross of Current Registered Agant 7. Name and Address of New Registered Agent ‘
Name i
SOTO, ANTONIO J ILESQ !
ATTORNEY AT LAW Sireel Address (P.O. Box Number is Nol Acceplable)
8500 W FLAGLER ST - STE A-105
MIAMI, FL 33144-2054
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered ollice or ragisterad agenl, or hoth, in the Stale of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signature, typed of ponlad name of registered agent and utks if apphcable (HOTE" Registerad Agent signature required wnen reinsiaing) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be .
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. 0  Added to Feas . |
. "
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 |
TILE PD 7 pelete 1TLE [ cChange ] Aduitie” ~
:?:éiw ADDRESS 2:5RSRSI?VSB Esl')rlNA ::I::.il ADDRESS . !?I OOO00ETI4RS ¢ :
04/ 1040820020~ =0
civ-sti-ze | MIAMI, FL. 33147 CHy-Sr-2p H/10/08-20050-001 152200 |
L VPSD O Delere 3Tt [ changa (] Addwan |
NAME LORENZO, EURI NAME |
STREET ADRESS | B455 SW B ST STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33147 CITY-5T- 2IF ]
T O Detetz TITLE [ Change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP chy-S1-2ip
TRE ™ pelele TLE [J Change  [] Aadilion
HAME NAME
STREET ADDRESS SIREET ADDAESS
cirv-sr-zi? COIY-ST-20P .
TILE (3 Delete TIME [ Change [ Additios
NAME NAME )
STIREET ADDRESS STREET ADDRESS h
CITY-ST-2P cITy- ST-2IP B -
TILE 1 detete 1IMLE [ Crenge  [J Adodich *
NAME NAME . . .
STREET ADDRESS STREET ADDRESS !
Ciry-S1-2p CITY-5T. 7IP }
o
k]

12, | heraby certify hal the infarmation supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statwtes. | further gentily thal the information © ¢
indicatad on this report or supplamental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or irustes empowerad o exacute this report as required by Chapter 807, Florida Siatutes: and thal my name appears in Block 10 or Block +1if
changed, or on an attachmant wilh an address. with all other like empowsered. :

SIGNATURE: F{m %07/\% o?//ui/?'é" SBO5-7¢L~ “z“./ér 4

SIGNATURE AKD TYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Poong # !

'
A




