FILED

RPORATION May 01, 2006 8:00 am
2008 PO ANNUAL REPORT Secretary of State

DOCUMENT # Pg5000065317 05-01-2006 90405 025 ***150.00

1. Entity Name

GARCIA TIRE SERVICE CORP.

Principal Place of Business Mailing Address q 0 07 5 95 2

1184 W PALM AVE 1184 W PALM AVE
HIALEAH, FL 33010 HIALEAH, FL 33010
s v R OGO
Suite, Apt. #, eic, Suite, Apl. #, eic. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apptied For
65-0606572 Not Applicabta
Zp Gountry e Country 5. Certilicate of Status Desired | 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agant
Name
GARCIA, JOSE A
900 NW 132ND PL Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33182 )
City FL l Zip Code

8. Tha above named entily submits this statament for tha purpose of changing its registerad office or registered agenl. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regiiiored agent and litle f applcable. {NOTE: Registored Agent mgnature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11
TITLE D [ Delete 1ITLE {Ochange [ Additien
NAME GARCIA, JOSE A HAME
STREETADDRESS | 900 NW 132ND PL STREET ADDRESS
CITY-ST- 2P MIAMI, 33 33182 CITY-57- 2P
TRLE D {0 velete TS OJcharge [ Adition
RAME GARCIA, ANGELA R NAME
STREET ADDRESS | 900 NW 132ND PL STREET ADDRESS
CITY-ST-2IP MIAME, FL 33182 ciry-31- 2P
TITLE 7 Dejete 1nLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDKESS
GITY-ST- 2P GITY-ST-2IP
TTLE [ Delete TILE [ Change  [[J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP
TILE [J Delete e [J Chenge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P ciry-$I-2ip
TITLE [ pelete TMLE JChange [T Addilion
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-§7-2P Coy-S1-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 7 J0Je A barca 7; if/l?f (3;05')”7"07‘11

HAME OF SIGNING OFFICER OR DIRECTOR Oayisra Phone #

£




