FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000000664 04-24-2006 90446 012 ***150.00
1. Entity Name
MARACAY TIRE, INC.
Principal Place of Business Mailing Address JUUITJIUJ
2216 NW 28 STREET 2216 NW 28 STREET
MIAMI, FL 33142 MIAMI, FL 33142
Suite, Apt. #; etc. Suite, Apt. #, elc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
655-0380436 Not Applicable
j Count ] iti
Zip ouniry Zp Country 5. Certilicate of Status Desired O $8'75 Addmonal
oo X Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglsterad Agent
L Name
JAIMES, AMPARO s
2216 NW 28 STREET Streat Address (F.O. Box Number is Not Acceplabla)
MIAMI, FL 33127
City FL I Zip Code
8. The above named entity Submits this staternent {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed o praled name of registered agent and title il apphcable (NOTE: Registered Agent signature required when remnstating) DATE
| FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
after May 1, 2006 Fee will be $550.00 Trust Fung Conltribution. O Added to Fees
:E'r. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE PD T Delete TITLE [Ochange  [J Addition
NAME JAIMES, AMPARO NAME
STREET ADDRESS | 10416 NW 32 PLACE STREET ADDRESS
Gy 51-21P MIAMI, FL 33147 CITY-ST- 2P
FITLE vSD O pelete TITLE [J Change [} Addilion
NAME MARTINEZ, JOSE NAME
STREETADDAESS | 10416 NW 32 PLACE SEREET ADDRESS
CITY-ST-2P MIAMI, FL 33147 CITY-ST-2IF
TILE [ elete TMLE ] Change  [[] Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-31-2IP CiTY-5T-21P
TITLE [J Delete TITLE [ Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TIne O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THTLE [ oetete TME O Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2P CITY-ST-2IP
12. | hereby certity that the inlormahon upptiad with this filing does not qualify for the axemplions ¢entained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or_supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer o director
of the corporation or thesBcaiver or Fustes empowarad 10 exacule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att@gChment with ﬁ ith all o(her ke empowered
SIGNATURE:
\ sncvuyﬁz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




