FILED

., 2008 FOR PROFIT CORPORATION Jun 30,2008 8:00 am
ANNUAL REPORT . Secretary of State

ok e sk
DOCUMENT # P06000123356 06-30-2008 90021 045 **150.00
1. Entity Name
GIANT TIRE AUTO REPAIR INC.
r LU e
Principal Place of Business Mailing Address
20125 NW 67 AVE 20125 NW 67 AVE
MIAMI, FL 33015 MIAMI, FL 33015
T TR I
Suite, Apt. #, etc. Suite, Apt. #, eic. 01172008 Chg-P CR2EG34 (12/06)
City & State City & State ) 4. FEI Number Applied For
20-5615572 Not Applicable
ap Country Zp Country 5. Centificate of Status Desied [ Eese:esq :i‘f:é““”a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LATOUR, ARMANDO
20125 NW 67 AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33015
City 7 FL | Zip Code

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

SIGNATURE
Signature, typed Ol"pnmed name of reguatered agent and il if apgéicable. (NQTE: Registerad Agenl signatura raquired when reinsiasing) DATE
L}
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Beo
After May 1, 2008 Fee will ee $550.00 Terust Fund Contribution. 0O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIME PD O Detete THLE [ change [ Addition
KAME LATOUR, ARMANDO NAME
STREET ADDRESS | 20125 NW 67 AVE STREET ADORESS
CITY-ST- 2P MIAMI, FL 33015 CITy-51- 7P -
Tme ] [ Delete TILE . [Jchange [ Addition
NAME EIRAS, MARIA KAME .
STREET ADDRESS | 20125 NW 67 AVE STREET ADCRESS
Ciry-s7-2P MIAMI, FL 33015 CITY-ST-2IP
TIE O Delete TILE O change [ Addition
HAME NAME '
STREET ADDRESS | . STREET ADDRESS
CITY-51-2P CITY-ST-2P
e O oetete me [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-21P CITY-ST-2iP
TLE [ Oelete TME [ thange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE ' 0 Delee e Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P

12, 1 heraby catify that the information g
indicated on this report or suppley
of the corpration or the receivt or trustee gmpowered tgaxecute
changed, or on an attachmepl with an addpbss, with all

ith this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
tis true and accuraie angd that my signature shall have the same legal effect as il made under oath; that | em an officer ar director
" as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= 2%

SIGAATURE AND TYPED OR PRINTEIZIE QF SIGNING OFFICER OR DIRECTOR Datg Daytime Prone #

/ (




