2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000009746

1. Entity Name

F.B. TIRE SERVICE CORF.

Prlnc_ipal Place of Business

10 SW 9TH AVE.
HOMESTEAD, FL 33030

Maikng Address

10 SW 9TH AVE.
HOMESTEAD, FL 33030
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FILED
Apr 28,2008 08:00 AM
Secretary of State
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04212008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0892273 Not Applicable
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& $8.75 additionai

5. Certificate of i N
erificale of Stalus Desired Fee Requiran

6. Name and Address nf Current Registered Agent

It ?m ‘
OCHOA, VICTOR H '

30511 SW 149TH AVE.
HOMESTEAD, FL. 33033

o T, 1
Ll 1o §,

;pgs shxgﬂl:g }‘ i ;

-L‘,g- “"ﬂ_}: '
N Y M
H H

M ?1
"j ' 'm‘

i, ,,,vw,g,
’*}eéfilg K afr

2 "‘.ga 4 gix. 3 = g;.ﬁ

lh\ Iy B

the cbligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh. in lhe State of Florida. | am familiar witn. and accept

Signature, lyped of pontec name ol registersd agent and itle il applicable.

{MNOTE: Registered Agent signalure required when remnslating)

DATE

8. Election Campaign Financing

FILE NOW!1!I FEE IS $150.00 ;
Trust Fung Contripution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be ..
Agded to Fees T

10. OFFICERS AND DIRECTORS [
TIMLE PD

HAME BOCANEGRA, FELICIANO

STREET ADDRESS | 970 NE 5TH AVE.

erv-s1-ze | HOMESTEAD, FL 33030

Sh

BOCANEGRA, IRMA

970 NE 5TH AVE.

"HOMESTEAD, FL 33030

TITLE

NAME

STREET ADDRESS
emy-s1-21p

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMEe

NAME

STREET ADDRESS
CITY-ST-2IP
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changed, or on an attachmen,

SIGNATURE:

ith all other likg empowered.

(P A_prr~

ith an address

12. | hereby certify that 1he information supplied with this fling does not qualy for the exemptions contained in Chapter 118, Flonda Statutes | further cermy that the mformatnon
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Cnapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Yo  3052Hg-o:IR

Sl‘NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

" Daw Daytime Phona #




