2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P99000030756

1. Entity Name

CERTIFIED SCHOOL OF TIRE TECHNOLOGY, CORP.

Principal Flace of Business

19711 NW. 6TH CT.
MIAMI FL 33169

Mailing Address

19711 N.W. 6TH CT.
MIAMI FL 33169

2. Principal Place of Business 3. Mailing Address

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90034 019 ***150.00

R ARMTm

5, Certificate of Status Desircd O

Suife, Apt. #, stC. Suite, Ant. #, etc 1st MOORE CR2E0C34 (10/05)

Cily & Siate City & State 4. FEI Number Applied For
65-0918129 Nat Applicahie

Zip Country Zip . Country $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MITCHELL, NATANIEL JR.
19711 N.\W. 6TH CT.
MIAMI FL 33169

- - - Name _

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agen:

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

SIGNATURE

(NOTE Remisterad Agent signalure reguired when roinstating) DAIE

9. Flection Campaign Financing
Trusl Fund Contribution. [j

$500 May Be
Added to Fees

OFFICERS AND IIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
HILE P 7 pelete TITLE VP S&c{d—b/ V [ Change Mi'ﬁon
NAME MITCHELL JR, NATHANIEL NAME Leon K Adam§ JII-
STREET ADURESS (19711 NW 6TH GT STRETADDRESS (o) 3 g0 ,_,u.{ g{-(fc,-{-
CTY-ST-2F  |MIAMI FL 33169 CITY-ST-21P M i, ﬁ_ 33,-;_}9_, -,
e VP C1 Delete i - viet Presideat O] Ghenge (32 Addition
HAME HARRIS, WILLIE B HANE Theodire g cbayms 11
STREET ADDRESS [1798 NW 51ST STREET ADDRESS |, vidger
o126 |MIAMI FL 33142 CY-5T-2P Le 323169
LD Tmm——— —_ e B e R ‘3-{ b B AL L e e -rD_ﬁﬁ‘lﬂ'}%b _D Arfeliling
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -S1-21P
TILE ] Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-21P CITY-ST-2P
TIILE 1 petete TITLE {1 Change £ Adilion
NAME NAME
STREET ADDRESS STAEEN ADDRESS
GITY- ST- 7P CIvY-5T-2P
e T Detete TITLE 1 Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5F- 2P CITY-51-7P

SIGNATURE:

12. | hereby certify thal the intermation supplied with this tiling does not gualily for the exemptions contained in Section 119, Florida Siatutes. | further certify that the infarmation
indicated on this report or supplemental reportis true and accurate and thal my signature shall have he same legal ettect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changad. ar on an atlachment with an address, with all other like empowered.

2 bbb MFche e 2-20-06

@K -oPnc
3254

D NAME OF snauuﬂo#ncsn OR DIRECTOR

Caw Dayhime BPhons §




