\ FILED
. 2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT #P07000061649 N S 04-23-2008 90024 027 ***150.00

1. Entity Name

BOYNTON BEACH TIRE & AUTOCARE INC.

Principal Place of Business Mailing Address
1808 BREAKERS WEST BLVD. 1808 BREAKERS WEST BLVD.
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US

1640 S CONGRESS AVE

Suite, Apt. #, alc. Suite, Apt. #, efc. 03212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
BOYNTON BEACH FL 26-0323904 Nol Applicable
Zp ' Country Zip Counitry " . $8B.75 acditional
33426-6544 5. Certificate of Status Desired O Foe Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEJESUS, EDWIN
1808 BREAKERS WEST BLVD. Sweet Address {P.0. Box Number is Not Acceptabile)
WEST PALM BEACH, FL 33411

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. § am familiar with, and accep1
the chligations of registerad agent.

SIGNATURE
Sigrature, lyped or printed name of regislered agert and title it applicatye. {NOTE: Registered Agent sigrature requirad when réinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O betete TILE [ change [ Addfition
NAME .| DEJESUS, EDWIN NAME
STREET ADDRESS | 1808 BREAKERS WEST BLVD. STREET ADDRESS
CITy-S7-2IP WEST PALM BEACH, FL 33400 CITY-57- 2P
TIE 8 O Delete TIILE O change  [J Addition
NAME ARROYQ, SUZZETTE RAME
STREET ACDRESS | 1808 BREAKERS WEST BLVD. STREET ADDRESS
CHTY-ST-0F WEST PALM BEACH, FL 33411 CITY-ST-21P
TITE. O pelete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
TNE O oelete TILE [ Change {1 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TILE [ Detete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 219 CITY-$T1-2IP
TTE O3 Delete ILE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-SI-7IP CITY . ST-7iP

12. | hereby certify that the information supplicd with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental reporl is true a

ccurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the rece BT LIS empojeregflofxecute tais 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 & J L Wi otfier like en{powered. . EDWIN DEJESUS
—_ Ut{LLIQ "" 3/31/2008 561-818-0142

PPED OR PRINTED #ME OF SIGNING OFFICER OR DIRECTOR Date Dayumrs Phone

SIGNATURE:




