FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

JUNIOR'S AUTO TIRE, INC.

Principal Place of Business Mailing Address ' - .

347 W. 21 STREET 347 W. 21 STREET _ S T

HIALEAH, FL 33010 HIALEAH, FL 33010 ) : s -

T O G A ARCAR ORI M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-5389528 Not Applicable
ap Country Zp Country 5. Certiicate of Status Desired [ fgﬁ ;‘;esq Adational
- 6. Nams and Address of Current Reglstered Agent —— - 7. Namo and Address.of New Registered Agant e
Nama N
MARTINEZ, OSVALDO B ' Magli Eopzplfe=z
347 W. 21 STREET Street Address (P.O, Box Number is Not Acceptable)

HIALEAH, FL 33010

347 4/ 2/ sfmza/‘
VK le 24 255/0

8. The above named entity submitg this statement ior the purpose of ¢changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of;gslered ant. )
SIGNATURE _ 0 }1/ 27 /D 9

MW o B nama of regisiored agent and tilla # applicabla. {NOTE: Rogistercd Agant signature required when reinastating) DATE
E IS $150.00 9. Election Campaign Financing $5.00 may Be
Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ’ 1 petete TITLE [ change  [J Addition
NAME GONZALE_Z, MARTIN ’ HAME
STREET ADLRESS | 347 W, 21 STREET - T STREET ADDRESS
Crv-sT-2P | HIALEAH, FL 33010 o CiTy-51-2p
e ; [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P ; CITY-ST-2P
TME _ _ [J.Delete qdme | .[].Change [T} Additior |.
NAME NAME
STAEET ADDAESS . STREET ADDAESS
GITY-§T-2P ‘ CITY-ST-2P
MLE [ pelete TTLE (TJ Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§7-ZP CITy-ST-2P
TILE [ velete TmE . [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-7P CiTY-ST-2P )
e 1 petete TME £1cChange [ Additien
NAME NAME :
STREET ADDRESS $STREET ADDRESS
CITY-ST- 2P CITY-ST-TP

12. | hereby certify that the information suppfied with this filin g does not quality lor the exemplions contained in Chapter 119, Florida Stawtes. | further certify that the inforrmation
indicated on this report or supplementgl report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that f am an officer or director
of the corporation or the receiver or e empowEred to execute Ihs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeat with n addrese? with all other like empowered.
o4 ?,Qb%' 305-863140)
Date Daytime Phone ¢

SIGNATURE:

_);A‘FJW AN’ TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



