. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000031858
4. Entity Name Secretary Of State
FERRAS TIRES INC.
Principal Place of Business Mailing Address
4373 NW 7 STREEY 4373 NW 7 STREET
MIAMI, FL 33126 MIAMI, FL 33126
R [ IETRT R
Sulte, Apl. #, aic. Suite, Apl. #, eic. 04162008 Chg-P CR2E034 (12/08)
City & State City & State A. FEl Number Appiied For
86-0581702 1~ Not Applicabie
Zp Country Zip Country 5. Certificate of Statws Desired O ?i‘;iﬁf:;‘b"a‘
6. Mame and Addrass of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
FERRAS, GUILLERMO
AZTANW 7 STREET Sireet Address (P.O. Box Numper s Not Accepiable;
MIAMI, FL 33126 —_—
City FL [ Zip Code

8. The abave 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 obligations of registerad agent.

SIGNATURE
Srrature, typed o printed naime 0f rag:sted agen! Snd tike if applicable. {NOTE. Reqisiared Ageni SiGnaturd required when r#Ingiating) DATFE
FILE NOWH! FEE IS $150.00 9. Electior Campaign Financing $5.00 may Be )
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. {1 Adaed to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O geee TITLE [Jchange [} Additon
NAME FERRAS, GUILLERMO NAME N0S345] 7
STREET ADDRESS | 4373 NW STREET STREET ADDRESS 5 E’S yll]' ~500 "'-‘II:;—EDI*]" 1500
Or-ST-ZP | MIAML, FL 33126 Cy-5T. 2 T DTS AT LNl
TME [ beete TMLE [T Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2P . CIFY-ST-2IP
TiTLE 1 Deigte TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET AODRESS
CiTy.sT-2iP 4 CITY-§1-7P
TITLE s O oeiete e [ Change [ Addition
NAME NAML
STAEET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
e Im NI E (3 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P n Ec E D
TE - 3 Detete WTLE D change  [C] Acdition
NAME Hae 04
STREET ADDRESS STREET ADDRESS 1 8
CITY-ST-ZIP oITY-ST-7P

42. 1 hereby certify nat the information supplied with this ii'.mg does not qualfy for the exemplions contained NF@ 12@5 ?«.?1 )amher cortity trat Ing information
ndicated on this report or suppiemnental report is true and accurate and that my signature shall nave the same legayeitect as I made’un th; that { am an oli¢er or director
of the corporation or the receiver or trustee epipowered to execute this report as required by Chapler 607, Florida Blatutes: and that my nalge appears in Block 10 or Block 114

changed, or on an attachment with arraddr, ss?ﬁ all other ke empowered.
Y-Vt 2K

SIGNATURE: .
SIGNATURE ,ﬁn TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaee 1

Apr 30,2008 08:00 AV




