2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Enlly Narme Secretary of State
MC. TIRE CORPORATION
Principal Place of Business Mailing Address
1006 US HWY 17-82N 1006 US HWY 17-82N
HAINES CITY FL 33044 HAINES CITY FL 33844
T -~ JHRAR LR
Suite, Apt. #, etc. Swurte, Apt. #, eic, MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Appliéd F:rh =
. e 59-3466797 Not Applcatle
Zp Cauntry Zip Country 8. Certficate of Status Desired O ?g'ggq L‘:’il‘:‘gi’m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name
?0,‘\ 48 Hkb%—?éé%%? Streel Address (P.C. Box Number s Not Acceptable)
KISSIMMEE FL 34759 ==
City FL | 2rCode -

8. The above nan;ed entity submits this staternent for the purpose of changing s regrstered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE — — :
Signaturg typed o prntsd name of registared agent and titkal apphcab'e. (NOTE Regisiered Agent signalure requred whar renstanag) DATE B
FILE NOWI1!! FEE IS $150.00 . . . :
X . . Electi Fi
Alortay 1,200 Fo illbe $530.0 et Carsem ey $5.00 o e
Make Check Payable te Florida Department of State '
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete e [ Change (21 Addition
NAME CASTILLO, MARIC C NAME
STREET ADDRESS | 704 HAMSTER WAY SIREET ADDRESS 0z ;fgggggg%gé%ﬁaﬁ 4 150,00
CiTY-ST-2P KISSIMMEE FL 34759 CRY-ST- 2P ) ! b _
TMMLE VSD [ Detete TE [Gchange ] Additon
NAME CASTILLO, DELMIRA O HAME
STREETAODRESS | 704 HAMSTER WAY STREET ADDRESS
GTY-ST-AP KISSIMMEE FL 34759 cirt-81-21p e e
TITLE [ belele e [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Y -57-29 o CITY-81-2IP _
TITLE ] Delete TILE [JcChange [ Addition
NAME NAME
STREET ACORESS l STREET ADDRESS
CITY-ST- 2P ‘ BITY 512 )
TMmE ] Gelete TILE [Jchange [ Addttion
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-S1- 17 ]
TILE [ pelete TILE [Jchange [ Additran
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 2P Y- §T- 247

12. | hereby certily that the information supplied wih this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperatian or the receiver or trustae empowered ta execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 ar Biock 11 if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: %&«—O & Pu T —~ 0z-/t-0Y

,AIMATURE AND TYPED OR FRINTED NAME OF SIGRING COFFICER CR DIRECTOR

Dayime Fraone ¥




