FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000045313 R 01-16-2007 90183 024 ***] 58.75

1. Entity Narme
TIRES-R-US, INC.

Principal Place of Business Mailing Addrass 4UUvusiJv
6215 HOLLYWOOD BLY 1561 NE 163 STREET
HOLLYWOOD, FL 33024 N.MIAM! BEACH, FL 33162

2. Pancipal Place of Buginess - Mo PO, Box # 3 Melling Address H"Hlll HI “l“ ’ll“ "m Ill““‘“ Iln“lm l““ mll ““l HM“‘ H \I"

'S P Bivd.

Suite, Agt. #, atc. Suite, Apt. #, el 01122007 Chg-P CR2E034 (12/06)

ity & S City & State 4. FEI Number Appliad For

te §
me’)rlo“rf ¥ nes, FL 65-0766186 Not Appicable

.ZI%BO 2_4 Coumwom zw Country 5. Certificate of Status Desh:zcj__ E/“_gi';i‘ﬁfiﬁfﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAPATA, JOSE

Street Address (P.C. Box Nurnber is Not Acceptable)

City FL | Zip Code

8. The zbove.namad entity s_dbrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE bl
Sigaiaure, typed or u'll’t_ﬂd‘f‘ﬁmc of registerad agent and litte if applicable. (NOTE. Reyistersd Agent signature reguired when remsizting) DATE
FILE NOW!l! FEE IS $150.00 9. Efeclion Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES {1 petere e [JChange [ Addition
NAME ZAPATA, JOSE A NAME
STREET ADDRESS | 13709 NW 22ND ST. STREET ADDRESS
CTY-ST-2IP SUNRISE, FL 33323 CITY-ST-2IP
TILE [T petete TILE [ Change  {] Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21R GITY-ST-21P
TILE 3 Deete e {_] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iF
TLE 3 Deete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-S1-0p CiTy-ST- 4P
TILE [ Detete THLE J Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§i-21° CITY-57-21F
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-Si-7ip CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not gualfy for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicatéd on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcror
of the corporation of Lhe receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: \JOSE  /ApaTt Oal12]o7 205947 2471

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrne Prone #




