FILED ]
2006 FOR PROFIT CORPORATION Apr 06, 2006 08:00 AM

- ANNUAL REPORT Secretary of State
DOCUMENT # P96000099850
1. Eniity Name e e - -
JORLIN TIRES INC, ' T
Principal Place of Business Mafling Addrass
12512 S.W. 12BTH ST. T 12572 S.W. 128TH ST,
MIAMS, FL 33786 o MIAMI, FL 33786
e v e T
Suite, Apt. &, ate. Suite, Apt. #, etc. 01062006 Chg-P CR2EQ4 (11/05)
Chty & Stawe City & State 4, FES Number Applied Far |
65-0712247 ot Applicahle
Zp Coumiry Zp Country $. Ceriificate of Stawus Deskon— [ ?i';iﬁf:fm'
€. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglisterad Agont
MName
MARQUEZ, ALBERTO
12512 SV, 128TH ST, #109 Streel Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33186
Clty FL l Zip Code

8." The above named entily submiis this statement for the purpose of changing fs registered office or registesad agent, or bolh, in the Sate of Forida. [ am familfar with, and accep!
. the cbligations of registerad agent, e ! !

T
' . I R

SIGNATURE ol . -
Signeture, Typad or prinied narme OF tegisieed aet aed I T apriicable. INCTE: Megistared Agent sgraiLTe saqulrad when reinslatirg) DATE

FILE NOWIH FEE1S$450,00 | © Fiecton Camoamn Minancing $5.00 sy 8e
After May 1, 2006 Feo wiill be $550.00 Trust Fund Cantdtutian. O  AddedtoFees
19, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE PST 7 pelee ILE [ Change £ Audiiion
NAME MARQUEZ, ALBERTOC HAME
-
SREET ADORESS | 12592 S.W. 12BTH ST. : STREES AGIPESS ) HDQQQU‘%H%,U_B
Thr-st-ar | MMAME, FL 31185 - : oNY-§1-2P 04,20/05-30035-022 190,00
TiriE 3 Dekete WE [ changs [T Agdition
NAME NAME
STREETADDRESS STREET ADDRESS
VY- DF Cilr-S1-2P
TILE 3 petate TILE O Cange O Additton
NAME NAME
STHEEY ADDRESS STRELT ADDRESS
Citv-§1-2¢ GITY-ST- 237
TNE 3 petete TILE CiCrange T Additien
NAME NAME
STIEET AQDRESS STREET ADDRESS
CITY-ST-2 CUIY-50- 2P
Tee 3 deiste TLE Clchange {3 Addiion
R NAME
STREET ADORESS STACET ACORESS
by 57207 CIFF-S7-HF
HE [ Datets ILE [ Chasge 3 Addition
NAME HEWE
SIREEY ADDRESS STREET AUDRESS
GTy-57-af . CY-BI-IiF

12. | hereby certily thal the Informalicn supplied with Ihis fiing dees no! qualify for the exemptions contained in Chapler 119, Florica Siatules. | lurther cenily that lhe_in?mmal'ron
indicated on this report or supplamental cegort ig fewe and accurate end (hat my signatute shall have the seme lepal effect s if made under cath, that | am an offices o direcior
of the corporalion or Ihe receiver or rustey bmribwe: gg 10 exagute 1his report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 ar Bleck 11
J CAH

2 , or on an attachment with.an adgye
7 %
SIGNATURE: ‘fiﬁd D - 03 -0 4

4
WD TYPED-OM PRIBTED MAME DF 3IGNING OFFICER DR DIRECTOR

Dy Poona €




