2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT #S19718

1. Eniity Name
LOPEZ TIRECORP#2

Secretary of State

01-23-2006 90103 042 ***150.00

Principal Place of Business

15046 SW 56TH 5T,
MIAMI, FL 33185-4071

Mailing Address

15046 SW 56TH ST.
MIAMI, FL 33185-4071

2. Principai Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

01172006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0256509 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 1 $8.75 Additionat
Feea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

LEDO, RAMCN
8123 5.W. 149TH AVE.
MIAMI, FL 33193

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

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.”

¥

SIGNATURE

Signature, typed or printed name of ragistered agent and tlie if applicable,

{NQTE: Registered Agent signature requirad when reinstating)

DATE

EE)

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fae will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFF[CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - 3 Delete TITLE Pres - [R'Change  [] Addition
NavE LEDO, RAMON NavE Leds, Ranos

STREET ADDRESS | 8123 SW 149 AVE STREETADDRESS | /-7 s AT

CITY-§T-2IP MLAMI, FL 33193 CITY-ST-2P ﬁj I8n T T2/ 7

TITLE [ Delete TLE Viee- ey ; d@yf [ crange 2] Addition
NAME NAME Nartirve2, Hernes

STREET ADORESS SREADRESS | /0229 Sl /Y4 AVE.

CITY-ST-2IP CiTY-ST-71P 1 7 1] Z 33/

TLE 2] Delete TITLE O Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-21P

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CAY-ST-7P CITY-ST-2IP ]

TLE 1 petete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cary-Sr-zIp OITY-ST-2P

TM.E O delete TITLE ] Chenge  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CiTY-5T-7IP

12. 1 hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on Ihis repert or supplemental report is true and accurate 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmep ith an azress. with all other like empowered.
SIGNATU RE &

/-17-06 fsuf>;f7 702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daysmé Phone #




