* 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ May 04, 2006 8:00 am

DOCUMENT # P95000045174 Secretary of State

1. Entity Name 05-04-2006 90218 020 ***150.00
EXCLUSIVE TIRES SALES AND SERVICE, INC.

Principal Place of Business Mailing Address
B4 8T 8 84 ST

@F‘nnmpal Place of Business 3. Maifing Address
ol Qibane. ‘
.Sulla, Apt. #, etc. Suite, Apt. #, e!c.fg/ 15t MOOBE CR2E034 (10/05)

Sude. 10 o . e

ity & Stale ity & Stat 4, FEI Number Appiied For

Laloa Lk_/ {/2 @‘ / 65-0587796 Not Applicable
—'\.)Zg O\b %@/ Z'D<-// Counry 5. Certificate of Status Desired O ?g'gilﬁ?:gional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMINGUEZ, LILIAN C

4 LIA RIDGE DR SQ_Q CGQW 55 Street Address (P.0. Box Number is Not Acceptable)
w%% rooe (B oTlo )

QM"“%L % City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or hath, in the State of Floricla. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signiature, ioeo o panled Rame ol regrslered Agan! A7k Llic N applicatie (NOTE Ragstanca Agent sujfiaiure retu: d whofl [mnstati) DAE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DTRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 34

mne P O pelete e Clchange [ Adition
NAME, DOMINGUEZ, LILIANC NAME

STREET ADORESS | 14992 SW 35 ST STREET ADDRESS

CITY-5T-71P DAVIE FL 33331 CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-21P

TLE O Detete TITLE [ Change (] Addilion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S7-71P CITY-ST-ZIP

TITLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chY-St-2p CITY-ST-2IP

TITLE 3 petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Detele TITLE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P /_\ CITY-ST-2PP

12. | hereby certify that the intormalion guppjfed with th§s filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicaied on this re ntal feport is truk and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation or {ruflee empowgred 10 exacy is reporl as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed. or on § . ith all other tikedempowered.

J' SIGNATURE ANG TYPED OR PRINTED NAME gFSicnngHrrEen or oirgcToR Date Dayume Phiona 4




