.2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

DOCUMENT # P07000041071

1. Enbly Name

ONSITE TIRE SERVICES CO.

Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90040 043 ***150.00

Piincipal Place of Business kailing Address
4995 NORTHWEST 79TH AVENUE POST OFFICE BOX 526525
SUITE 1811 MIAMI FL 33152
2. Principal Place of businass - Mo P.Q. Box # 3. Maiing Addrnss

Suite, Apl. #, elc Sudle, Apt d eic, 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Applied For

Not Apulicable
z Caunir Zi Cauntrs iti
" ey k Leaniey 5. Certiicate of Stalus Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mami

—SPIEGEL"& UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAMI FLL 33145

Street Address (P.O. Box Mumiper is Not Accepiable)

City FL Zipx Code

8. The anove named ertit

the anligzlions of reqisiered ayenl.

SIGNATURE

subrnits his statement for the pursose of changing ils registeced affice or registered agens, of totr, in the Siate of Florida, | am familiar with, and accet

‘mutu @, bvped oF phrcend e o ool ma gert ared s L arpl 2anin, RGTE Regiwares Agart oyl o

g DATE

. i FILE NOWI!! FEE 1S $150. 00
After: May‘J 2008 Fee Will Be $550.00 .
Make Check Payable to Florida Depaftmem of State

Trust Fund Centriition.

8. Election Campaign Financing

$5.00 Nay Be

| Added to Fees

10. - .. OFFICERS AND DﬂF"‘TORS 11, ADDITICHS/CHANGES TG OFFICERS AND DIRECTORS N 11
TIT:E PSTD O peicie 15 [J Changa  [_] &qdilien
HRME REDD, LEW HAME

STREET ADDRESS | 4995 NORTHWEST 79TH AVENUE #1911
STy 51- 2R MIAMI FL. 33136

CTAEET AGDRESS
CITY-5T- 2P

TITLE ' [ Daete TILE (I change [ Addition

NEME HAME

STREET AQDRESS STRFET ADRFSS

SITY-51- 219 CITY-S1-710

ITLE [ Dewete M O change [ Addition
I - —_— — R - - N —- - =

STREET ADLRESS STHEET ADIRESS

GINY-§1-219 oIty -57- 2P

s (] Dulete TIHLE O Change [ Addition

HAME HAME

STREET ADDRLSS STREET ADDREES

ITe-5T-218 CITY-51-21P

TITLE 3 Decte TiLE [ Changs [ Addition

HAME N

STREET ADBRESS STFET ADDRESS

CilY-ST-2

CIT¥-51-21¢

I1TLE [ peiste
NAME

SIRSET AUDRCSS
CIry-S1-2F

TmE

HEME

STAEET ADDRLES
CiTy-3T a1

3 Changs

[ addition

12. { hereby cerity that tha information sunplied with his fiting does not qualify for the examptions containad in Section 119,
s irie and accurare ana that my signature shall have Ihe same legal ettact as

nndmatud an this report or supplerneetal repon j:

i the corporazon or the recewe' of trustee empowered 10 execule this report 25 required by Chapier 507, Florida Statutes: and that sy name 2pnaars in Slock 12 o

it changed, or on an att ! with apaddrass, with ail ether live empowere.

SIGNATURE:

2-%-o% V9 193 59725

Fledida Staiuvies. | furtner certity shat the information
if made under cath: that | am an nlncer or diractor

Block 11

"7 T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR Eam Livwime Fnoen #




