FILED
2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P06000127424 06-21-2007 90024 027 ***150.00

1. Entity Name

GMG TIRE FLEET, INC.

Principal Place of Business Mailing Address qui=-

670 N HACIENDA 670 N HACIENDA

CLEWSTON, FL 33440 CLEWSTON, FL 33440 .

e o [T A CA MDA ST
Suite, Api. #, elc. Suite, Apt. #, etc. 06132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20 - 566320 Net Applicabie
Zip Seuntry Zip Country 5. Cerlificate of Status Desired CJ $8.75 Additional
oo - Fee Required

6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, GEQVANNI
670 N HACIENDA Street Address (P.O. Box Number is Not Acceptable)

CLEWSTON, FL 33440

City FL | Zip Code

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

SIGNATURE
B . Signature, typaed of printed name of regi$tered agent and Ltle il applicabie. (NOTE: Rag:stered Agent signature required when renstatng) DATE
FILE NOWNI! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b), F.S., the
e Due by September 14, 2007 Trust Fund Contripution, [0  AddedtoFees corporation did not receive the pricr notice.
10, " OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE [ change [ Addition
NAME HERNANDEZ, GEOVANNI NAME
STREET ADDRESS | 670 N HACIENDA STREET ADDRESS
CITY-5T-21P CLEWSTON, FL 33440 CITY-8T-2iP
TITLE VD O Delete TITLE [0 Change [ Addition
NAME MARTINEZ, JOSE M NAME
STREET ADDRESS | 6570 N HACIENDA STREET ADDRESS
CITY-ST-ZIP CLEWSTON, FL 33440 CITY-ST-2IP
TITLE STD O Delete TTLE [ Change 3 Acdition
NAME GONZALEZ, JUAN V NAME
STREET ADDRESS | 670 N HACIENDA STREET ADDRESS
CITY-ST-2P CLEWSTON, FL. 33440 CITY-ST-21P
TMLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CITY-ST-2IP
TILE 7 Delete THLE [ Ckange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a?, with all other ljkevempowered. i
/
SIGNATURE: C?Zd, M //// ,>//(: >

SIGMATURE AND TYPED, PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daybme Pnong #




