2006 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR)

FILED

DOCQ—!\—A—ENT # 894099

1. Entity Nama

QUAIL ROOST TIRE CORP.

Secretary of State

Principal Place of Business

10505 SW 1B6TH ST.
MIAMI FL 33157

Mailing Address

T MIAM! FL 33157

10505 SW 188TH ST.

2. Principal Place of Business

3. Mailing Adoress

Sulle, Apl. #, elc.

Suite, Apt. #, elc.

Feb 20,2006 08:00 AM

MUV

1st MOORE CRZED34 (10/05) -
Cily & State Ciy & Siate & FEINumper Appiied For
t o
Zp Gountey e Country 5. Cemficat of Status esred [ $075 Additonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Neme and Address of New Registered Agent
Name

MARRERQ, MANUEL A.
10505 SW 186TH ST. -
MIAM! FL 33157

Strest Address (P.0. Box Number is NGt Acceplabie)

City

FLMI 2 Code

8. The abave named entity subimits this statement for the purpose of changing ks registered office or registé_réd égént_c;r boﬁ'&ﬁ\ the State of Fiorida. | am familias with, ang accept
he ohikgations of registered agent

L4

SIGNATURE

Saature, typed o greried oars of wegrsicred agent and trie ol eopicatlia

[NOTE Begistared Agect signaturs raquitad wian teisiatng]

ares

FILE NOWIl! FEE 1S §150,00
After May 1, 2006 Fee Wil Be $650.00 .
_ Meke Check Payable to Florida Departities tof _§_§_a'ie .

T

Trust Fund Contributon. {3

9. Election Campaign Financing $5.00 may B2
Added to Fees

O aadirina

[T Adgitics

[[] Adrttion

[ Additicn

7 Addition

3 Aditition

wo OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e DFS 3 Desete [Gd4 [ Change
RAME MARRERD, MANUEL A. NAME

e SR A
STRECT ADORESS | 10350 SW 30TH ST, STREET ADCRESS D4 40R0T o
CTY-SEZP L MIAMI FL CITY-ST- 2P ORS00 13021 150,00
TME 3 veete s ] Change
NAMC HAME
STREET ADDRESS STREET AGDRESS
CIY-S1-2P CTY-5T-71F
TIRLE 3 Desete Hne 3 Chiange
AR RAME
STAEES ADDRESS STRLET ADDRESS
CiTY-ST-217 CATY-ST- 2 .
TME 3 Delete e ) Changs
HAM FIAKIC
STREET ADDRESS STRECT ADDRESS
LIFY-51-2P CHY-S7-21P
TE {7 Detete e {1 Change
NAKE NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 117 CHTY-ST- 2P
FHRE O Defete L {1 Ghange
NAME NAME
STREET AOGRESS STREET ABDRESS
CITY-51-21P GTY-ST-1P

12. { hareby certily thatl the nformatan tupphed with his filng does not qualify for the exempfions contained in Section 118, Florida Statutes. [ further ceriify that the information
ndicated an this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath: that [ em an officer of director
of the corparation or Ine recaiver of tustee empowsred 10 execule this repon as raquired by Chapter 607, Farida Statules; and that my name appears in Block 10 ar Black 11
§ ehanged, or on an alttachment with an address, with all oiher Jike armpowersd,

SIGNATURE: MY 2 SD0msa s

Tl 1S 72006

(205)235-1S8%




