FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

1. Entity Name
JORGE TIRES & REPAIRS INC
Principal Place of Business Mailing Addrass
1109 NE 4TH ST 1109 NE 4TH 5T
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
B SRR AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 05162007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
20~ 5‘7@5 22 Not Applicable
Zip Counlry Zip Country 5. Certificnte of Stats Nasirad. [ $8.75 Additional
—_ Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
FUNDORA, JORGE L
1109 NE 4TH 8T Street Address (P.O. Box Number is Not Acceplabie)

CAPE CORAL, FL 33909

City FL l Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
Signature, lyped or printed name of registered agen: anda litle il applicable, (NOTE. Registerad Agent signatura iequired wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. OO0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TriLE [ Change [ Addiiion
NAME FUNDORA, JORGE L NAME
STREET ADDRESS | 1109 NE 4TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33309 CITY-ST-ZIP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2P CITY-§T-21p
TTLE O oelete TTLE J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P City-ST-21P
TLE [ pelete TITLE [ Change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-71P
TITLE [ Dalete TITLE ) Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -ST-21F . - | cir-stzp
wne Dol | ™iE O cnange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACCRESS
CITY-SI-2P CITY-ST-ZIP

12. | hereby certify that the informatign supplied with this filing does not quaiify far the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or sugplérrental report is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer ar ditector

of the corporation or the recelvdr brirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 it

changed, or on an attachment §ith an address, with all other like empowered.
SIGNATURE: £ 05/16/02 C,‘L&Q/b) p23-735K
Dal aylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




