2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $94099 Apr 02,2008 08:00 Al
1. Entity Name
ymems Secretary of State
QUAIL ROGST TIRE CORP.
Pincipal Place of Business fMating Address
10505 SW 186TH ST. 10505 SW 186TH ST,
2. Principal Place of Buzsinassz - No PO. Box # 3. Mailing Addross
Suite, ApL. # etc. Suile. Apt. #, glo, 15t MOORE CR2E034 (10107)
City & State City & Slate 4. FE: Number Apphed For :
65-0299026 Not Apglicable l
- 7 oo I~
2 Couriry “P Gty 5. Certficate of Status Desired | $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARRERQ, MANUEL A, . ‘
10505 SW 186TH ST. Steel Address (P.O. Box Mamber is Nat Accaeptatie)
MIAMI FL 33157

City FL Zif: Coge

8. The apove named ertily $.0mits this statement for the pursose of changing Its reqistered office or registered agent, or noth. in the Swte of Flonda. | am familiar with. and accent
the chiligations of reqistersd agent. |

SIGNATURE

Sanatene lypod o e vana of sty eread st el L1 e brpicanie, INGTE Pagualra©F AZEr 1 Il uns® 23 uhrss wno rneahe gt DATE

L1 FILE NOW!! i FEEHS'$150.00 -
-7 After:May 1 2008 Feo Wi He' 5550 00
:Make Check Payable to Florlda Dapartment ol State

9. Flection Carnpaign Financing $5.00 may Be
Trust Fund Contatubon. [ Added to Fees

1. DFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO CFFICERS AND DIRECTORS IN 11
TTE DPS O Dercte TITLE [ change [ Addition
NAME MARRERQ, MANUEL A. NAME

STREET ADDRESS | 10350 SW 30TH ST. STREFT ATODRESS HOOR0027T7303

Grestze |MIAMIFL CItY-§7- 2 04/14/08-30009-005 150,00

e : O be-ele e T cChange [ Aadilion
NAME HAME

STREET ADGRESS STRFFT ADDAFSS

CITY-51-28 CITY-31-21P

TIMLE [ peete TINE O change [ Addition
NAME HAME ’

STREET ADGRESS STHEET ADDHESS

Ciry-§1-78 CITY-ST-21P

mie O veete TILE I Change [ Addtion
HAME . HAME

SIREET ADDRLSS STREET ADIHESS

oIY-S1-47 CITY-31-2IP

TITLE O Deete TILE O Change [ Addiwon
HAME HAWE

SIREET ADDRESS STHET ADDRESS

V-5l GInY-$1- 2P

TILF 3 Dagle THLE [ cnange [ Addition
NAME HANE

SIREET AGDRESS STALET ADDRLSS

Sy -81-2I7 CITY-S7-2IF

12, t haraby certify that the information sunghed with s filng does net qualify for the exsmptions contained in Sschon 119, Flerida Staivtes | furmer certify that the informalion
indicated on this report or supplermental report is tn.e and accurate ana that my signature shall have the sana legal eftect as Il made under oath: that | am an ctficer or ditector
of the corpaoration or the recever or frustee empowered to execute this report as required by Chapter 607, Fionda Siatutes: and that imy name appears in Biock 12 or Block 11
if changed, or on an atlachment with an address, with all other like empowarad

SIGNATURE: W, 8 @ SNaamas, Mandel A :3/n/of (300 537~ sr2d

SIGNATURE AND TYPED OR DRtED NAME DF SIGNING OFFICER QR DIRECTOR mﬂﬁ Lo e Faore s
rhe o




