2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 31, 2008 08:00 A

DOGUMENT # V74012 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

LR A GO0 G

01112008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE Py T

65-0368549 Not Applicabie
5. Certificate of Status Desired g gai'gsq:}?:;"onal

8. Name and Address of Gurrent Registared Agent

COR0, LEONE DO NOT WRITE

6695 W FLAGLER ST

MIAMI, FL 33144 IN THIS SPACE

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

SIGNATURE
Signature, fyped or printed name of registared agent and tits If applicable. {NOTE: Rapisterad Agen) sgnaturs raquired when reingtating) DATE
FILE NOWIII FEE{S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fw@ Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME COBO, CISELDA

STREET ADORESS | 6695 W FLAGLER ST
CITY-ST-2P MIAMI, FL 33144

1MLE VP I

NAME COBO, LEONEL HOAONOE0a3Es

STREET ADORESS | 6695 W FLAGLER ST D2/ 07 A08~-B0045~015 150,00
CITY-ST-2P MIAMI, FL 33144

Tme

NAME

asiap DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T1-2IP

TIME

NAME

STREET ADDRESS
CITY-81-ZiP

TmE

NAME

S¥REET ADDRESS
CITy-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or truslee empowered to 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 addgess ith all cther fike empowared.

1/0 - .

SIGNATURE: ,/3 / 8 o5 2e/-Y909
Data Caytime Phone #

KINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




