FILED

2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am
ANNUAL REPORT v - Secretary of State

DOCUMENT # P06000148192 02-14-2008 90021 028 ***150.00

1. Entity Name

JORGE TIRES & REPAIRS INC

Principal Place of Business Mailing Addrass YUuURzY ="

1109 NE 4TH ST 1109 NE 4TH ST .

CAPE CORAL. FL 33909 CAPE CORAL, FL 33909 , B

S | ARV
Suite, Apt. 4, atc, Suite, Apt. #, aIc. 02112008 Chg-P CRZEQ34 (12/06)
City & State Gily & State 4. FEi Number Applied For

20-5965228 Noi Appiicable
Zip Country Zip Country 5. Centilicate of Status Desired [ Eg.gglgrdgjlinnal
— - - ——§.-Name and Address of Current Registered Agont - 7. Name and Address of New Reglsterad Agent”——~ ~ ™~
Name

FUNDORA, JORGE L
1109 NE 4TH ST Street Address (PO, Box Numbar is Not Acceptabie)

CAPE CORAL, FL 33909

City FL ] Zip Code

8. The above narned entity subrmils this slatemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. # am lamilier with. and accept
the ohligations of registerad agent.

SIGNATURE
Signatora, typed Or DIRea name of regaiered agent amtele it anplicanle {MITF. Hegisierad Agen: sigaatire requirgd when renstannig DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Teust Furd Gonsribution, Ll Added o Foos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 11
HILE P [ nelgte TI1LE [C] Crange 2] Addilion
NAME FUNDORA, JORGE L NAME
STREET ADDRESS { 1109 NE 4TH ST SIREET ADDRESS
¢iry-sT-2IF CAPE CORAL, FL 33909 CITy-$1-2P
LE [ pelste TlILE [ Change ] Addition
HAME MAME
STREET ADDRESS ] STREET ADDFESS
ciry-si-2IF Civy-6T-22
I 111 O netele § nme .. [ change [ Addition
HAME HAME
SIHEET ADDALSS SIREET ADDRESS
OITY-ST-2P CIfY-ST- 2P
FITLE [ Deiele TiE [Jchange [ Addition
HAKE NAKE
STREET AOLES SIAEET ADDKESS
Cily-S1-2p Ciy 51 ae
TITLE [ Delete 1TLE O Cranga [ Addition
WAME NAME
SIREET ADDRESE STREET ADDRESS
Clby-51-2P CHY - §T-4IF
NiE O besete 1LE ) Change  [J Addition
NAME HAME
STHEET ADDRESS STHEE} ADOESS N
iTy-ST-2IP CITY-5i- 2P
oirr-$ o~ O

12. | hereby cerlity thal the informatigh s =l wilh this liling does nol qualily tor the exermnplions contained in Chapter 119, Florida Slatutes, | further certily that the information
indicated on this repon or supp eporyis rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receivdr or dige empowered to executa this repart as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i
H drasd with all other like empowered.

-J;%S (. Fonclond &Dj/l//ﬁou @)wm

snci@!\ne@a IXén-l!R PRINTED NAME GF SIGNING OFFiCER OR DRECTOR Daytefic Fona 4

So

SIGNATURE: X




