2008 FOR PROFIT CORPORATION | Jan 17,1;‘%%(FSD800 am

ANNUAL REPORT

DOCUMENT # P07000076953 Secretary of State
1. Entity Name 01-17-2008 90018 016 ***150.00
YOAN TIRE REPAIR, INC.
Principal Place of Business Mailing Address
4405 NW 203 STREET 4405 NW 203 STREET
MIAMI GARDENS, FL 33055 MIAMI GARDENS, FL 33055 .
P RO S S LR I
Suite. Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEL Number Applied For
-0 f?j‘V?/ Not Appicable
e Country Zip Country 5. Cerificate of Status Desiredt ] E.g{;fq l‘:dr:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDEZ, YOAN .
4405 NW 203 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33055
City FL Zip Code

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

SIGNATURE
Signatire. typed or printed name of ragrstered agent and btle it apphcablo. (NOTE: Regrsterad Agent signature required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [3  Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ) Detete TILE Ol cnange [ Addition
HAME VALDEZ, YOAN NAME
STREET ADDRESS | 4405 NV 203 STREET STREET ADDAESS
CITY-51-29 MIAMI, FL 33055 CITY-ST-2IP
TiLE [T Delete TTLE O Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDAESS
CETY-ST-2IF CITY-ST-2IP
TE [ Delete TTLE [ change  [3 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIHLE O delste TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-§7-21P
TME 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

12 | hereby cenifz that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes: and thal my name appears in Block 10 or Block 11 if

Ualog 786 402.-9817

SIGNATURE: '
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirma Phong #




