- 006 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000072318 ] '
DOCUN FebSO9, 2006 otgsoo AN
MIGUEL DISCOUNT TIRES, INC. ecretary of State
Principal Place of Business ) /izlailing Address
2031 OPA-LOCKA BOULEVARD 2031 OPA-LOCKA BOULEVARD
AR S
2. Principal Place of Business 3. Mading Address
Sunts, Apt. #, elc. Suite, Apt. #. etc. ist MOORE CR2E034 {10/05)
Caty & State City & State 4. FEI Number { |Apph’ed For
65'0866932 ! ”%Nol Applicat:
e Covatry 2o Couniry 5. Certificate of Status Dasired & ?ge'gfq 3?:‘;““31
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent B
Mame B N
ggfééiLﬁEwMgggjsEif QTREET Street Addrass (P.O Box Numbe: 16 Nol Acceptable)
OPA LOCKA FL 33054
City ) B FL Zp Code

8. Tha above named entity submits tis stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifar with, and accei
the obhgatons of registered agent.

SIGNATURE

Siaigre byped or pualed name ol regeiered agent and LI 1 BBphatie (NOTE Rcgslerea Agent signalurs ragdied wich einstatngy 7 7 70 ° DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2006 Feo Will Be $550.00
Meke Check Payable to Florida Departiment of State

8. Elecion Campaign Fnencing  $5.00 May B
Twst Fund Contribution. £1 Added to Fees

0. GFFICERS AND DIBECTDRS i} EIR ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN41°
Tt D [ pelet : Tl Change 11 Addi
NAME CVALLE, MIGUEL A HAREE HOINON04ARERNE

SIRCET ADBRLSS | 2801 N.W. 1518T ST. SHEET ADDRESS {'_'JE,(’E{L"B&*B%}B% 008 120,00
LiFy-S1-2IP OPA LOCKA FL 33054 o CITY-&7-7f -

IMRE e e Ol Change [ A
g | I

STREET ADDRESS STREET ADCRESS

LTy 5T 2P QY- S1- 79

sl O Deee s _ (O Change [ Mda
MAME AL

STREET ADDRESS STRLLS AUDRESS

£y 57.2P CIFY-57-27

T O Deleie Ve S
MEMC HAME

STREET ADDRLSS STREET ADDRESS

Gliy- §7- 2 £iTy-S1- 2P

e O eleta e O] Change 1 A
NAVE HAME

STREET ADDRESS SIREET ADDRESS

Ciry-§7-2IF i JRI By

g O deiete. o ) O Change [ Aer™
RANE NaMF

STAEET ADORESS STREET ADDRESS

CHTY-5T-71P -2

12, 1 hereby cerhiy that the informaten supbhed with s Ring does not quabfy tor the exemptions contaned i Secticn 119, Florida Statules ! further certify that the informalio
indicated on this report or suppliemental repor is true and accuwrate and that my signature shall have the same legad effect as if made under cath, that | am an officer or direciz
of the corporaton ar the receiver or irustee empowersd 1o execuie this repost as recuired by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 1
i changed, or on an altachment with an address, vt all other ke empowered.

SIGNATURE: “/H¢ / " | h% - bF5D




