FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000103756 04-21-2006 90117 028 ***150.00
1. Entity Name
CONTINENTAL TIRE, CORP.
Principal Place of Business Mailing Address © @
718 NW 79 STREET 718 NW 79 STREET b1
MIAMI, FL 33150 MIAMI, FL 33150 . } 5001“47
T v RN TATAAE RO

Suita, Apt. #, etc. Suite, Apt. #, elc. 01072006 Chg-P CR2E034 (11/05)

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

65-0975343 Not Applicable
Zip Country Zp Gountry 5. Certilicate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SANDOVAL, ADIEL

30 W 11 STREET #6 : Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

City ) FL | Zip Code

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

SIGNATURE
Signature. lyped of printed name of registered agent and Yt it appAcabis, {NOTE: Ragistared Apant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE FD [ Detete TmE B% Change [ Addition
NAME SANDOVAL, ADIEL NAME
; 3 =7
STREET ADORESS | 307 NE 61 STREET STReET ADoRESS | e IEFE T 4 SHoer
CITY-$T-ZP MIAMI, FL 33137 CITY-ST-2P Ay ¥ o Y y L gFe /2
TITLE [ Dalete TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-2P
TILE [ Delete TME [ change [ Addition
HAME NAME '
. STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-87- 2P
TITLE [ Detete TLE _ [ Change 2] Addition
NAME NAME
STREET ADDBESS o STREET ADDRESS | ~ X _ —
CITY-57-2P CITY-ST-ZIP
TME O pelete TME O Change [ Adcition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CiTY-51-2IP . CiTY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-7AP CITY-§T-2IP
12. | hereby cerlify that the informatig) i ingfloon not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supp mental rep e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver b ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yeectophec

- e empowered.

SIGNATURE? | DU~ 190D

SIGNA AND TYPED iR PRNIED NANE OFSIGNING OFFICER OR DIRECTOR Date Daytime Phona #

changed, ar on an anachment




