FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgigmlgjmlyl ENT # P95000022979 05-30-2008 90219 026 ***150.00
SUAREZ TIRE SERVICE, INC.
Pringipal Place of Business Mailing Address
2605 WEST 6TH AVENUE 640 EAST 37TH STREET
HIALEAH, FL 33010 US HIALEAH, FL 33013 US
L S VRREAMA AR TIVIG
o0 T X &b

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022008 Chg-P CRZE034 (12/06)

ity & State City & State 4. FE1 Number Applied For

\-i‘\&\eﬁ\r\ 65-0579162 ot Applicable

ZJD"\_\‘ C :: n&:“\ -'—,l\.. : 5 e El"i\_('\\l Country 5. Certificate of Status Desired | gg.;gm:;ﬁonal

§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SUAREZ, LUISR
640 EAST 37 STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and Utle if applicable. {NOTE: Registsred Apart signaiure raquired when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PD T Detete THTLE O Change (7 Adgition
NAME SUAREZ, LUIS R NAME
STREET ADDAESS | 540 EAST 37 STREET STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 33013 CITY-ST-21P
ILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ClY-51-2i7
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2IP CITY-ST-2IP
TITLE O oelete TME [3change [ Aaditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TILE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TILE O Delete e [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with gin address, with all Qlike ermpowered.

T B N\NUAAA 5 /otr00% (305 93— 077

SIRNATIIRE:



