x

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J61859

1. Entity Name

DAY & NIGHT TIRE AND AUTO REPAIR INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20290 016 ***150.00

Principal Place of Business

3300.NE 14TH.TERRACE
POMPANO BEACH FL 33064

Mailing Address

3300 NE 14TH TERRACE
POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

|

I

i

I\

[l

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2ED34 (11/03)
City & State City & State 4. FE Number Applied For
59-2773984 Not Applicable
i Zi 1 it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - i e — — e — - s ey | Mame I " e

GONZALEZ, CARMELLO
3300 NE 14TH TERRACE
POMPANO BEACH FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

—

[NOTE: Registered Agenl sigrature required when renstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORV l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE P [T Detete | [ Change [ Addition
NA - O NAME
STREET ADDRESS | 3300 NE 14TH TERRACE STREET ADDRESS
CiTY-ST-21P POMPANO BEACH FL 33064 CITY-ST-2IP
THTLE ! ] Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7P
TTE | L [ Detete TITLE - -0 Change [T Addition
HAME - o7 ] T e [
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
THLE (3 Delete TITLE O Change [ Additton
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2IP CITYST- 2P
TITLE [ Delete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-2IP CITY-ST-2P
TME [ pelete TME (3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-71P I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 furither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director

of the corparation gr the receiver or trustee empowered g execute this
changed, or cn an atiachi ith an adadress, with

SIGNATURE: {_
p—T

port as required by Chagter 607, Florida Siatutes; fand that my name appears in Block 10 or Block 11 if

1t-ve{€67¢7

IGNATURE AND TYPED ORPRINTED NAl

\CER OR DIRECTOR

/24 ot
‘/ Dale

Daylime Phone ¥




