2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000078857

1. Entity Name

FILED
6675 PEMBROKE TIRE COMPANY, INC.

05 HAY -5 PH 2:21

Principal Place of Business Mailing Address l)t.l./'-'\i ! f\lil ‘f" m— S] AT i._
17100 COLLINS AVE,, STE. 108 17100 COLLINS AVE., STE. 108 TALLAHASSEE, FLORIDA
SUNNY ISLE, FL. 33160 SUNNY ISLE, FL 33160 yALL A
e S VT 0RO
6675 PEMBROKE RD 6675 PEMBROKE RD
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
PEMBROKE PINES FL| PEMBROKE PINES, FL. —56=5277847 Not Applicable
- " =ZZ7T7 .
Zip 33023 Country Zip 33023 Country 5. Certificate of Status Desired 2] Eei.gg;lﬁ:’:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
PICHARDO, SUSAN
6675 PEMBROKE RD Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33023
City FL I Zip Code

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

the obligations of registered agent. _ _
400054221 236549

SIGNATURE AN A05-~H042 115 #1653, 70
Signature, fyped or printed name ol registered agent and like H appiicabile. (NOTE: Regisiarec Agent sigrat e required when reinsiating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [3  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 114
TILE VP O palete TITLE VP qcnange {1 Adeition
NAME PICHARDO, MANUEL NAME
STREET ADDAESS | 20741 NW 3 COURT - APT. 202 STREET ADDRESS P IgHARDO ! MAgUgg AD
Gy -57-7IP NORTH MIAMI, FL 33169 CiTY-5T-21 EE..E“EEMBROK
Tine P O Delete TImE PLRESRY 4 * ange  [J Additicn
NAME PICHARDO, SUSAN NAME P
STREET ADDRESS | 20741 NW 9 COURT - APT. 202 smeeranpiess [ PICHARDO, SUSAN
Cmy-sT-ZP | NORTH MIAMI, FL 33169 CITY-§7-2P 6675 PEMBROKE ROAD
THLE O velete TmE PEMBROKE PINES FL 33023Jctange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelete TILE [JChange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81-2IP CY-S1-2P \ . . /
e ] pelete TITLE 'j [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-51-2IP
TIHLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. 1 hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
Incficated on this report or supplemental report is trug, and-acgurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or, tee empowered 10 exégute 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 wilj address, with all other likp empowered.
‘g/?/o%{ A 4522

SIGNATURE: {__75¢2
e WS IGH ayime Phone »

FOREAND RECTOR




