2007 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT —— Feb 12, 2007 08:00 Al

1. Entity Name
DEVCNAIRE SERVICE AND TIRE, INC.
Principal Place of Businass Mailing Address
12253 SW112 5T 12253 SW 112 5T
MIAMI, FL 33186 US MIAMI, FL 33186 US
Suite, Apt. # etc. Suite, Apl. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State . . . City & State . . 4. FE! Numbaer : Applied For
65-0633113 Not Appiicable
Zp Country Zip Country 5. Certicala of Status Desired O $8.75 Acaitional
Fes Requirad
6. Name anc Address of Current Rogistered Agent 7. Namo and Address of New Registered Agant
. Name
BARROW, PAUL
12263 SW 112 ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33186
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing is regisiered office or reglstered agent, or both, In the State of Florida. | am famitiar with, and accept
tha obligations of reglistered agent.
SIGNATURE
i < Signature. typed o prntad name of registersd agont and bito If apphcable {NOTE. Ragisterad Aganl signature requirad when ralnslaling) DATE
FILE NOWIlI! FEE IS $150.00 9, Election Campa[gn F.infancing O $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTGAS IN 11
TIMLE PD [ Delete TITE [CJchange  [J) Addition
NAME BARROW, PAUL S NAME UDDBDDE,SI I;EE;
R T R - ; -
STREET ADORESS | 10360 SW 125 ST STREET ADD I:ss. DE'IJ‘:;U?;D?_SUUSI "‘DES 15‘0 . Uﬂ
SIry-51-21P MIAMI, FLL . CITY-ST-2IP )
mE STCD [ Detete e ) " Ochage [0 Addition
NAME MENDEZ, FERNANDO NAME
STREET ADBAESS | 10415 SW 122 ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33176 CITY-ST-2IP
TMLE I polets TITLE [ Change  [[J Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY. ST ZIP
TIMLE 2 Dolels TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-ZIP CITY-5T-2IP
TMLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2iP - |- CITY-ST-2IP
TILE ) 0 Delete TITLE [JChange  [J Acdrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that tho information i Wns contained in Chapter 119, Floritka Statutes. | furthor certfy that the infermation
indi i signature shill have the same legg effoct as if mage : that | am an offcor or direclor
ired by/Chapter 607, Florida Ratutes; and th appears in Block 10 or Block 11 it
SIGNATURE: ( 7 S ryzz2
WIGRATSRICAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Bawe f 4 DAyt Phona ¥ o




