._“

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #V74012 v

1. Eniy Nama Secretary of State
L C TIRE CORPORATION

Principal Place of Business . Mailing Address

6695 W FLAGLER ST 6695 W FLAGLER ST

MIAMI, FL 33144 MIAMI, FL 33144

07182006 No Chg-P CR2ED34 (11/05)

Jul 21, 2006 08:00 ANV

DO NOT WRITE IN THIS SPACE yPr==roprm TTIT

65-0368549 Not Applicable
5. Ceniticate of Status Desired | $8.75 adaitional

Foa Raqiiired

6. Name and Address of Current Registered Agent

Sove W FLAGLER ST DO NOT WRITE
MIAMI, FL 33144 . IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. ,

SIGNATURE
Signature, fyped of prnied nams of regisierad Agent end bile f pphcatie, . {NOTE Regwstmiod Agent signalurs required when renstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 1In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 8, 2006 Trust Fund Contribution. [0  AddeditoFees corporation did not receive the prior notice.
10. * OFFICERS AND DIRECTORS T ‘
TALE P
wae  § COBO, GISELDA ‘ e g e
STREET ADDRESS | G695 W FLAGLER ST o ,%BLJUQE:Z‘,' iblﬂ -
CITY-51.2IP MIAMI, FL 33144 . ) U [ l'...}..’ Dt\""l':xl:":h:]g“;]j;_‘ 13!] « DB
TiLE VP
NAME COBO, LEONEL

STREET ADDRESS | 6695 W FLAGLER ST
CITY-ST-2IP MIAMI, FL 33144

TILE
NAME

anstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-21P

THLE

NAME

STAEET ADDRESS
ClTY-sT- 2P

HILE

NAME

STREET ADDRESS
GATY-SI1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas. 1 further certily that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under oath; thai | am an offlicer or directer
of the corporation o the receivar or trustee empowsred 10 execute this report as required by Chapter 607, Florida Stetutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all eihar like e wered.

SIGNATURE: ' | il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 88 QJRECTOR Date ' Daytime Phone #




