. -# 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # Ss4099 | | EE Feb 21,2005 08:00 AM

1. Eniity Name Secretary of State
QUAIL ROOSBT TIRE CORP.

Principal Place of Business | __ Mailing Address
10505 SW 186TH ST. 10505 SW 186TH ST,

MIAMI FL 33157 T MIAM| FL 33157
Suite. Apt #, elc. - o Suite, At #, ot 1st MOORE CR2E034 (10/04)
City & State - : City & State o 4. FEI Number Applied For
65-0299026 Not Applicable
Zip Country Zip i Country 8. Certificaie of Status Desired O $8'75 A_dd"io“al
Fee Required
6, Name and Address of Curtent Hegistered Agent 7. Name and Address of New Registered Agent
- o ) e Nama
';A(?S%RSE&% 1%2%}:!} ESL-]-A Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33157 -
[
City FL ' Zip Code

8. The abave named entity sGbmits this statement for the purpose of changing ts registered ofice or regisfered agent, ar both, in the State of Flerida | am familiar with, and accept
the cbligations of registered agent. ’ ’ .

SIGNATURE —

Signature, Wpad of pORie3 name o Eegmtoref&g}h“l}mdﬂfa i epplcakle T [NOTE Regiutered Agen sigratute raquired when wr\sra'l‘lng\-T DATE

FILE NOW!!| FEE IS §150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing  $5.00 may Be
Trust Fund Contribution. ]  Added 1o Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS o ) [Toeiete X " [ change [ Addition
NAME MARRERO, MANUEL A, NAWE HoonnaEsa2t4

STREET ADORESS | 10350 SW 30TH BT, SIREFT ABDRTSS A= ME-80033-024 150,00
CITY.-ST-2iP MIAMI FL. CITY-S1-2IP

me o N 3 Dalete TTLE [ Change [ Additin
RAME NAME

SIRFET ADORESS - STREET ADDRESS

Chy-$t. 21 Y. 51- I

Wie - 1 Beiets T O Change [ Addition
NAME NAME

STREET ADDRESS STREEL ADDRESS

QTY-S1-7IP CY.ST IF

nRe ’ T Delets mE i [l change [ Addition
NAME NAME

STREET ADDRISS STR{ET ADDRESS

Ciry-51- 7P Y ST-ZP

it ' O patete g o [ Change [ Addifion
NAME NAME

LIRFET ADDRESS B SIREET ADDRESS

Gity.§1.7 cIly-sT- 2P

fhE | N ' ] Delete TITLE O change [ Additicn
NANE NAME

SIREET ADDRESS - STREET ADDRSS

CITy-ST-ZiF Y S1-2F

12, | hereby cervfy that tha information supplied with this ﬁﬁng does not qualify fof the exemption stated in Section 11 9.07%3)6), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc exesute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 111if
changed, or en an attachment with an address, With all other like empawered.

SIGNATURE.: LY ey

GNATURE AND TYPED OR PRINT

aof) 23598 4

atroe Phone §

argoc) A. WALAEL o 2/t

NAME OF SIGNING OFFICER O DIHECTOR - Dale
p.q “eS.




