Liamoe

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

ANNUAL REPORT I ecretary of State

DOCUMENT # P95000065317 04-30-2008 90199 025 ***150.00

1. Entity Name

GARCIA TIRE SERVICE CORP.

Principal Place of Business Mailing Address

1184 W PALM AVE 1184 W PALM AVE

HIALEAH, FL 33010 HIALEAH, FL 33010 G 0 0 3 4 2 0 2 .

TS B < [T RR ST
Suite, Apt. 4, eic Suite, Apl. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

65-0606572 Not Applicable
Zie Couniry Zie Couniry 5. Certificate of Status Desired O iﬁgi ‘if!:(}tional B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GARCIA, JOSE A
900 NW 132ND PL Street Adcress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL I Zip Code

8. The above named enfity submils this statement for the purpose of changing ils regisiered ollica or registarad agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE i
~ Signa'ure, ‘tvijl or o:u__,-[eu narne o regisicred agunt and inle | aophcatie. IROTE: Regis'ered AGunt signat.re required when remsiaung) 7()ATE -
P i FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
el ,‘Aftar May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 9 0 tetete HILE [ Change (] Addition
N GARCIA, JOSEA | NakE .
STREEV ADDRESS | 900 NW 132NDPL- STREET ADURESS
ore-S-AP | MIAMI, 33733182 - . an-size
TITLE D 3 petete TiILE [ Change [ Addition
HAME GARCIA, ANGELA R NAME
STREET ADORESS | 900 NW 132ND PL STREET ADDRESS
CITY-S1-24P MIAMI, FL 33182 CiY-S1-4P
TITLE O pelete LE [ Change [ Addition
NAME B onae
STREET ADDRESS SIREET ADDRESS
CITY-S1. 1P EIY-SI-4P
i3 [ Geete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-4i# CIrY-S1- 2P
TILE O pekete IILE [0 Change [ Addition
HAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P ’ cilY - S1-4P
g 3 Delele L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 24P Y -$1.2IP :

12. | hereby cerlify thal the inlormation supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes, | further cenify that tha information
indicated on this report or supplemental report is Irua and accurate and that my signaturg shall have the same legal eftoct as it made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 11 il
changed, or on an altachment with an address. wilh afl oiher ke empowered.

SIGNATURE TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR iale A Daytwne Prone o

SIGNATURE g - f’f\em‘tﬁ 7;/.1¢!03 (303) ££9-0914

/ Id



