FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # S19718 04-09-2007 90079 049 ***150.00
1. Entity Name
LOP.E.Z TIRECORP # 2
Principal Place of Business Mailing Address B
15046 SW 567H ST. 15046 SW 56TH ST. ‘ )
MIAMI, FL 33185-4071 MIAMI, FL 33185-4071 v
TR T AR IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
, 65-0256509 Not Applicable
Zp Couriry ap Country - - ”s. Centificate of Status Desied [] *gt?e;:zw
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Narme
GARCIA, BEATRIZM
9741 S.W. 145TH AVENUE Strest Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33185

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of ageni and titlait (NQOTE: Registared Agent signature requirad whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. — ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Deiete TmE Fe o [ Chaage [ Adtiton
NAME MARGARITA, BEATRIZ NAME GRreciA 66671@1)2 m
STREET ADDFESS | 9741 S.W. 145TH AVENUE swersoovess | 97 4 SW K5 T Avewe.
cy-st-2@ | MIAMY, FL 33185 CTY-$3-7P 28 ft 33145
TLE DS 01 elets T Yo [ X Change [ Addition
HAME APARICIO, MANUEL C NAME Aparicio mavvel C
STREET ADDRESS | 6741 S.W. 145TH AVENUE serr oo | /6234 SW 60 Teed
cmv-s7-zF 1 MIAMI, FL 33185 CITY-5T-2IP mepmi b 33193
TTLE ) Deiete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CTY-ST-2IP CITY-5T-2P
TMLE [ Desete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE _ [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-27IP
TIME O Delee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMTY-5T-2IF CITY-ST-DP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it 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 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATUR Y zﬁ/; £/03 Gal_%ﬁﬁﬂ@_




