FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # p07000083496 04-17-2008 90033 014 ***150.00
1. Entity Name
RODRIGUEZ TIRES CORP.
Principal Place of Business Mailing Address q Uurusas
1507 NW 119 STREET 1507 NW 119 STREET ) .
NORTH MIAML, FL' 33167 NORTH MIAM!, F 33167 . : ‘ .
R 000G AV

Syite, Apt. #, etc. Suite, Apt. #, stc. 04142008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Numbar Applied For

O-FF595/ 0 Not Applicable
Zp Country Zip Country §. Cortificate of Status Dasired il ?eaegfq Qdmd;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name - — - - Tt e
RODRIGUEZ, MICA ‘ :
2001 NW 96 ST. Street Addrass (P.C. Box Numbaer is Not Acceptable)
MIAMI, FL 33147
City FL [ Zip Code

8. The above narmed antity 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 accept
the obligations of registared agent.

SIGNATURE
Signeture. yped or pantad name of regrsiared agent and tite f apphcabie. (NOTE: Ragrsterec Apent sigralrrg reGuNed whan ranstabng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE - PD O oeiete TLE [0 Change [ Acdition
NAME - RODRIGUEZ, MICA NAME
STREETADDRESS | 1507 NW 119 STREET STREET ADDRESS
CITY-S1- 2P NORTH MIAMI, FL 33167 CiTY-ST-2P
TITLE T Deiete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE O pelete ME [0 Change ] Addirion
NAME ] NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMLE 3 Delete “TILE [OChange  [[J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ CITY-$T-2P
TITLE 7 Detete e [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CisY-57- 2P
TLE 7 Detete TMLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-20p ciTy-S1-2P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowerad to exacule this report as required by Chapter 607, Florida Statutes: and that my namg appears i Block 10 or Block 11
changed, or on an attachment with an address, wit or lik ered.

SIGNATURE: __/*

.
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytrme Prons €




