FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

.~ ANNUAL REPORT Secretary of State
DOCUMENT # P92000103092 ERgeD 07-31-2006 90005 046 ***150.00

1. Entity Name

L.F. TIRES CORPORATION

Principal Place of Business Mailing Address

4605 EAST 4 AVE 4605 EAST 4 AVE 500 23505

HIALEAH, FI. 33013 HIALEAH, FL 33013

e s AR

Suite. Apt. #, elc. Suite, Apt. #, etc. 06122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0965148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O 58'75 Addilionai
Fee Required
coT 6. Name and Address of Current Registered Agent 7: Name and Address of New Reglstered Agenl
Name
GUE, LUISF
4605 EAST 4 AVE Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33013
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent anct litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIREGCTORS ’ 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
TITLE DP O pelete TIME [ Change [ Additin
NAME GUE, LUISF NAME
STREETADDRESS | 4605 EAST 4 AVE STREET ADDRESS
GiTY-ST-2IP HIALEAH, FL 33013 CITY-ST-2IP
TILE 3 Delete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-21P CITY-ST-2P
TITLE O petete THLE {Jchange [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE O oeler THLE [ change [ Addition
NAME RAME
STREET ADDRESS : STREET ADBRESS
Ciy-$1-2P  ~ GhY-57-21P
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CHTY-51-20P CITY-ST-21P
e O oelere TiTLE CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-21P CITY-ST-2IP

12. I heseby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unget cath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blpck 13 if

changed, or 0N an attachment with an address, with all other like empowered.
SIGNATURE: Z«Z {ﬁ'd/ﬂ;bé
IGNING OFFICER OR DHRECTOR Dale s aytime Phone #




