2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000002741

1. Entily Nama

VICKY’S TIRE FORMULA 1, INC.

Principal Place of Business Maiting Acidress

16540 SW 173 AVE

MIAMI FL 33187 MIAMI FL 33187
us us

16540 SW 173 AVE

2. Prngipal Piace of Business - No P.C. Box # 3. Mailing Addrass

FILED

Feb 25,2008 08:00 AM
Secretary of State

AR RWBARmRIn

Suite, Apl. #, elc. Suite. Apt. #, gic, 15t MOORE CR2E034 (10’07)
City & State City & State 4. FEI Number Appiied For
65-0472520 Not App ioabie
Zp Courtry Zip Couniry 5. Certlicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
FONSECA, TOMAS D

16540 SW 173 AVE
MIAMI FL 33187

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Code

: FL

B. The above namec! enuty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sonture. lyped of Drtest 1any) O regrrterad agertawl tre Furphoatie.

(ROTE Pagisitied AQen! sy e feaumatt wiun ffmngtanr g

DATE

! 08 Fee
‘,Make Check P yable to Flertda Dapart ent ol Stat

$5.00 may Be
Added 1o Fees

9. Election Camopaign Financing
Trust Fund Gontribufian,

10. OFFICER!: AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelee TIE [O) Changze [ Addition
NAME FONSECA, THOMAS D HAME
STREFT ADDRFSS | 16540 SW 173 AVE STREFT ADDRESS
CITY - 5Y- 1P MIAMI FL 33187 CITY-ST-7IP
TMmE . DS [j Delete TILE Ur":”-n:ﬂ ::‘qu:' 1 55 l::] Change [ Additon
NAME FONSECA, AURA L PLAME D"_: J"_hg_:l "139"‘9.@—]23 13 1 D DU
e B!
STREFT ADDRESS (16540 SW 173 AVE STREFT ADDRESS il
EITY- 37-21P MIAMI FL 33187 CITY-ST-2IP
TITLE ' [ Daete TTLE O change ] nddilion
NAME - i e mm A fe R by T e Henar _—— e el e g
STREET ADDRESS A\ STREET ADDRESS
CITY-ST-21P CITY-5T-71P
WkE 7 Deiete TLE [ Cignge [ Addition
NAME hAME
STREET ADDRESS STRELT ADDRESS
GITY-51-2P CIIY-5T-2P
TILE [ Delete RLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-§7-2IP CiTY-ST- 29
THLE O pelete L [3 Change (] Aaaition
NAME, EME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§T- 2P

12. | heraby certity that the information supplied with mis filing does net qualify for the exemptions contained in Section 118, Flerida Staiutes. | further certify that the information
indicated on this report or supplemental rapor is true and accurate and that my signature shzll have the same legal eftect as if made under oath: that | am an officer or director
ot the corporation or the recaiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: arvd that 1

it changead, or on an attachmrént with an address, with ail ciher like empoweared.
SIGNATURE: "ﬁ“‘— o ﬁ««

name appears in Block 10 or Block 11

2 //(a Fo5 X339/4¢

SIGNATYRE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daca

Day:me Frone ¥



