FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000022979 05-08-2006 90299 027 ***150.00
1. Entity Name
SUAREZ TIRE SERVICE, INC.
Principal Place of Business Mailing Address q U U b (331 ‘:“"
2605 WEST 6TH AVENUE 640 EAST 37TH STREET ! 1 i,
HIALEAH, FL 33010 US HIALEAH, FL 33013 LS . & '_-3 .
SE— — I AN
Suite, Apt. 4, elc. Suite, Apt. i, etc. 05022006 Chg-P CRZE034 (11/05)
Cily & Staie City & State 4. FE! Number Applied For
65-0579162 ) Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O ?ei';ilﬁ?:‘;“""a'
6. Name and Addross of Curront chiaierad Agont 7. Name and Address of New Registered Agent
Name

SUAREZ, LUISR

640 EAST 37 STREET Street Address (P.O. Box Numbaer is Not Acceptable)

HIALEAH, FL 33013

e: '___ . City FL Zip Code

W8 The above named entily submits this statement for the purpose of changing its registerad olfice or reégistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
I - Signatura, typed or prirntad name of registered agent and Litle it applicable. (NGTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD o 7 petete TITLE {3 Change [ Addition
NAME SUAREZ, LUIS R NAME
STREET ADDRESS | 640 EAST 37 STREET STREET ADDAESS
CITY-8T-2IP HIALEAH, FL. 33013 CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IF
TLE [ petete TITLE [JChange [ Acddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-21P
TITLE 1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ Delete TIMLE O Ghange  [] Additton
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

42. | hereby certify that the infermation supptied with this filing does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

of the corporation or the receiveglor trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment yiith an addgess, with all other like empowered.

SIGNATURE: -0/~ J

OR DIRECTOR Dale Daytime Phone #

G OFFIC




