2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

L)

DOCUMENT # PO95000075553 Feb 16, 2007 08.00 AM
1. Eniily Namo Secretary of State
BEST TIRES, INC, .
Principal Place of Busmess Mailing Address
23655 SOUTH DIXIE HIGHWAY 23655 SOUTH DIXIE HIGHWAY ’
A e “"“m ””lm |”” ||”’ ||”' Il‘“ Ilm ‘I"‘ |”|' |”|“”|| V”“HH"‘
2. Principal Place of Business - No P.O. Box # 3. Mailling Address

Suile, Apt #, elc. ) Suile, Apl. # elc, 15t MOORE CR2E034 (10/06)

Cily & State Cily & Stalo 4. FEINumbor o  Applied For

. 65-0612323 [Nol Applicablo
Zio Countty 2o Counlry 5. Corlilicale of Status Desired O gi-ggm‘:id;mnal
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ILLOPIZ, ANTONIO

13212 S.W. 39TH TERRACE Streel Address (F.O Box Number 1s Not Accepiable)
MIAMI FL 33175

City FL Zip Code

8. Tho above named enlily submits this statement for the purpose of changing its regisiored oflice or regislercd agent, or both, in the Stato of Florida, | am famiiar with. and accept
tho obligalicns of registered agent.

SIGNATURE
Sigeature, tynod of prnted name of 1GISINICO AJent abd 1ite ¢ apphcatle (NOTE Regsired Agont segnaiime tomquited whan rensiann) BATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After Mav 1, 2007 Fee Will Be $550.00 Trus! Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
i P O petete i (I Gmange [ Addition
NAME LLOP'Z. ANTONIO RAMI
S | FL a7 o U0000063R403
an-srar s WS iyl My LR Lo
i 1 Delete mr S T  Chanae O Addition
NAME NAME
SIREET ADDRESS SINET ADDRESS
CIY-ST-71P Cliy-s1-217
e 1 Delete unr . TCchange O diion
NAML : NAMI
STRLET ADURESS SIRLET ADDRESS
ClY-Si- 7P GUFY-S1- AP
e [ Delete mr [T Change  [C] Addilion
NAME NAME
SIRLET ADDRESS SINLCTADDNESS
CIIY-S1-7IP chly-sl-zIp
lilE [ elate e O change [T Adtlion
NAMP NAM
SIREET ADDRESS SIRFFT ADDRI S8
ClY-8i-4ii CHyY-SI-£1°
Tt [ perete T, O change [ Addition
NAME NAME
ST LT ADDRFSS SIHCET ADDIESS
CHTY- 81-7IP CIry-81-zip

12. | horeby cortify (hat the informalion supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statutes. 1 further carlify that the information
indicated on this report or supploemental report is true and acscurate and thal my signalure shall have the samo legal oliect as it mado undor oath; that | am an officer or diraclor
of tho corporation or the rocaivar or trustea cmpowered o excouto this reporl ag required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmem with an address, with all other ljkg cmpower

SIGNATURE: __ - Aaforie Klopee  fef oifes o grr-pgyry

Cafl A THIOE AR TVYBER B PR TEN M A LrE e 1 rrd et e o et o




