' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P26000062160 ‘

FILED
Mar 14, 2006 08:00 AM

1, Entiy Neme Secretary of State
STAR TIRE SERVICE, INC.
—F:r(ncipa{ P!acé of Buslﬁéés Mafing Address
3142 SW 11 STREET 3142 8W 11 STREET
e e l ‘"’]m lrl mfl mH "m "m "m "]'I Iml ““l ’IIII Ilm M[[ y m'
2. Principal Place of Business 3. Maling Address
’_SLH[S, Apt, #, alc. Suite, Apt. #, elc. 1st MODRE CR2E0I4 (10/05)
City & Stals City & State 8. FEI Nomber Applied Far
65-0685975 l* ot Apgiont
Ze Couniry Zp Couatcy 5. Cenfficate of Stalus Dosked [ fggfq Additionat
5. Name and Address of Current Registered Agent 7. Name atd Address of Mew Registered Agent =~~~
Name
g?:‘gé“y ﬁa‘%-r]hlgg-r Sirest Address {P.Q. Box Number is Not Acceplable)

MIAME FL 33155

Cuy FL l Zip Cooe

8. The abave narmed entity submils this statement for the purpese of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, 8nd accept
the obiigations of registered agent.

SIGNATURE

Sigprature. ypwd f prtod DR D1 sermsisned aden? and o N apploabic (MOTE: Registareq Aget signatre requirad whes tedstasas) DATE
FILE NOW!D FEE S $150.00,

“ o UAfter May 1, 2006 Fea WIIf Be'$550.00
Make Check Payable to Florida Department of State _ |

9. Elaction Campaign Financing ~ $5.00 May B
Trust Fund Contribution. [ Addedta Feas

| 10, __ CFTICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE o 7 Dalete HILE 3 change 3 Addition
NAME MARIA, LUIS SANTA ' NAME PR TR Y]

SIREEY ADDRESS {3442 SW 11 STREET STHLLI ADCALSS U3/ 2370600058021 150,10
ony-s1-1¢  InAMIE FL 33155 Gry-57- 2P

TALE 1 peiste TLE {3 Change ] Addition
AT ) NabE

STREE ADBRESS STREET ADDRESS

Y5-I ITY- ST- 1P

HRE " ‘. O pee T 3 coange [ Addition
NAME HANE

STREETADORESS | STREE] ADDRLSS

VS - CiNY-ST-27

L 2 Detete e [Feharge [ Addition
AR MAKE

STREE] ADDAESS { STREET ADDRESS

CHY-ST-2P LAY -ST-DP

THLE 3 petete e [JChaage 3 Acdifion
HAME NAME

STREET ADDRESS STRECT ADDRESS

SITY-ST-TF CATY-51- 28

e 1 Deete HLE [Jchange 3 Addition
NAME NAME

STRELY ADDRESS SIREET AQDRESS

CITY-57-2 oy gl-e

12 ! haraby certity thal the information supplied wilh this fling does not qualily for the exermptions cemained wm Section 118, Florida Statutes. [ further cerify that the information
incheatad an this repart or supplamental report is true and accurate and that my signature shall havs e same legal etfect as if made undar oath, that | am an office! of direclor
of the corparaton ar the regetyer o tru emppwered 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appears i Black 10 ar Block 11
if ¢hanged, or on an alia at wi addradgl, with alt other ke empowered.

—

[P T . el A R T D oy — kb




