2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PCZ000096931

1. Entity Name -
MECHANICAL & TIRES AUTO SERVICES, INC. -
Principal Flace ol Business Mailing Address

8248 SW 148TH PLACE 8248 SW 148TH PLACE
MIAMI FL 33183 MIAMI FL 33193

2. Principal Place of Businass - No P.O. Bax # 3. Maiting Addrass

FILED
Jun 09, 2008 8:00 am
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9. Election Campaign Finarcing ~ $5.00 May Ba
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