2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J88394 e

1. Entity Name "
ASHLEY'S TIRE SERVICE, INC.

Secretary of State

Principal Place of Business B Mailing Address _
3395 NW 151ST TERRACE 3395 NW 1515F TERRACE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

——— [N AR

01112005 No Chg-P CR2E034 (10/03)

Jan 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE — T

59-2838471 Not Applicable

0 $8.75 additional

5. Certificate of Stalus Daesired Fee Required

8. MName and Address of Current Registered Agent

5505 NW 11T TERRACE DO NOT WRITE
OPA LOCKA, FL 33054 o | IN THIS SPACE

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

SIGNATURE
Signalurs, typed or prnled name of registered agent and titke it appicatibo. (NOTE. Raglslered Agent sfgnalure required when remstaing) CATE
y 9, Eiection Campaign Financing $5.00 May Be
Aftch :;-5,"1?"2“3’55',55'3,?1‘53 2_250_00 Trust Fund Contripution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS N
THLE v
NAME ASHLEY, ANTHONY C PR 812
STRCET ADDRESS | 3395 NW 151ST TERRACE /140550040008 150,06
CATY -8T-2IP OPA LOCKA, FL 33054
ThLE
NAME
STREET ADDRESS
CIFY-ST-ZIP
TILE
NAME

v DO NOT WRITE

IR T | IN THIS SPACE

NAME
STACET ADDRESS
CHFy-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s7-2IP

TILE

NAME

STREET ADDRESS
CirY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or trustee 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 address, with all other like empowered, .

smnmuneﬁﬂ&%_o_d‘a% (an. 18 200 () 258 000
SIGHATURE AND-TYPED OR PRINTED NAME QOF Si 'G QFFICER OR DIRECTOR f ¥ Date Daylme Phane 4




