FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM |

ANNUAL REPORT

DOCUMENT # P92000012896

1. Entity Name

SANCHEZ TIRES INC.

Principal Place of Business Mailing Address
140 WEST 29TH ST. 140 WEST 29TH ST.
HIALEAH, FL 33010 HIALEAH, FL 33010

TR )

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE} Number . Applied For
65-0375196 Not Applicable
0 $8.75 additional

Fee Required

5. Certihicate of Status Desired

8. Name and Address of Current Ragistered Agent

REYES, CARLOS M DO NOT WRITE

202 E. 17 ST.

HIALEAH, FL 33010 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am famiar with, and accept
the obligations of registered ageant.

SIGNATURE
Signatuie. lypac o printag nama of registered agent and il if apphcabile {NOTE Registered Agent signature required whan feinstatng} DATE
FILE NOWIl! FEE IS $150.00 9. Electan Campaign Financing O $5.00 May Be
After May 1, 2007 Foo will he $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME REYES, CARLOS M

STREETADDRESS | 202 E, 17 ST,
CITY-Si-2P HIALEAM, FL 33010

LO00D0594525
STD 01/23/07-20020-014 150, 00

NAME REYES, RAISA
STREETADDRESS | 202 E. 17 8T,
CITY-ST-7IP HIALEAH, FL 33010

TIME
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
ciry-81-21

TTLE

NAME

STREET ADDRESS
Ciry-8T-21p

Secretary of State

12. | hereby certify that the infprmation supplied with this filing does nat qualify for the exemptions containad in Chapter 118, Flonida Statutes. | further certity that the information
indicated on this report or'supplemental report is rue and accurate and that my signaiure shall have the same legal effect as f made uncger cath; that | am an officer or directar
of the corporation or the hcWver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1
cnanged, or on an attach ith an address, with all other Iike empowered.

SIGNATURE: Pasa ¥%) | \ ! | o7 @05‘7933—8245

L

maununswwpsn OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR | paw] “Daytima Phcne &

AN




