FILED

Apr 24,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-24-2008 90109 034 ***150.00
DOCUMENT #P07000122524
4. Entity Name
ALEJANDRITO TIRE, INC.
gquuiaovs

Principal Place of Business Mailing Adoress i .
995 HIALEA DR. 995 HIALEA DR. ]
HIALEAH, L3 3010 HIALEAH, L3 3010 o S
e N L D A

Suite, ApL. #, etc. Suite. Apt. #, e1c. 03142008  Chg-P CR2E034 (12/06)

City & State City & Srate 4. FEI Number S/ Appliea For

o AN /3? 779 Not Applicable
“ip Country ap Country 5. Certificate of Stalus Desireg O Eg;gi&ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, LILIEN - - -
1275 WEST 35TH ST. Swreet Aodress {P.0O. Box Number is Not Acceptable)
APT. 50-B
HIALEAH, FL 33012-8601

' Cily FL , Zip Code

8. The above nam{ad enliyy submits ihis statement for the purpose of changing iis regisiered office or registere ¢ agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisierea agent.

SIGNATURE -2

Sg;;lup. 1yped o prnted rame of regsterad agent and tale ¢ appleabie. (NOTE: Regstered Agent signature required when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P N O oeee TITE [ Change [ Addition
NAME SUAREZ, LILIEN NAME
STREET ADDAESS | 1275 WEST 35 ST APT. 50-B STREET ADDRESS
CITY-ST-2IP HIALEAH, FL -330128601 CIfy-SI-2IP
TITLE v : [ celete e [JChange [ Addition
NAME ECHENIQUE, ABEL NAME
STREET ADDRESS | 1275 WEST 35 ST APT. 50-B STREET ADDRESS
CHY-SI-21P HIALEAH, FL 330128601 CITY-ST-21P
T ] Delere niLE {JCrange [ Addilion
_NAME 1 NAME . _ o .
STREET ADDRESS STAEET ADDRESS
CITY-§T-2iP CITY-8T- 1P
TILE [ oelere TILE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CiIY-81-29
TILE O oetete g [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-21° ciy-ST-21p
(1 [T Delece WLE [ Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2tP CiTy-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental 1eport is Irue and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or lrusiee gmpowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, o on an attachment with an ss, with all other ixe empowered.
SIGNATURE: 03-1yY-04 [305.)6 S/5672
Cate \ Daytrme Phone ¥

SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




