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2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - _ FILED
' o Mar 26, 2005 08:00 AM

DOCUMENT # P97000079463
1. Eniiy Name ] Secretary of State
MC. TIRE CORPORATION
Principal Place of Business ' MTuﬂailing Address -
1006 US HWY 17-92N . 1006 US HWY 17-92N
s o A
2. Principal Place of Busingss ' 3. Malng Address A —
Suiie, Apt. #, eic, - . I Suite, Apt. #, GiC‘.VM* ) . 1st MOORE CR2E034 (1 0/04)
City & S - — City & State [ 4. FE| Number [A_plﬁed For
o o _ — B 59-3466797 | Not Applicable
Zio Country e Country | . Corticats o Sats Desrod [ ?gggfq Addiional
6, Name and Address of C_t_me_nt Registerad Agent - 7. Name and Addrass of New Registered Agent
Name
(733 f leb%-rhég %cﬁ)kg Street Address (F.O. Box Numt;é} .is Not Acceptable)
KISSIMMEE FL 34759 — —
City _ FL ‘ Zip Code

8. The above named entity submiis this statement for the purpose of c-Hangmg its.ré_gistersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - — .
Sigrature, typid or printed name of registarad agant and Wla i applicabls NOTE Ropsteind Agent SIGNALUIE TBQUIGD WS HIs1ENRG) DATE
FILE NOW1lI FEE I$ 5150‘00 s 9. Election Campaign Financlng $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conwbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. . QF_FI_(_:ERETAEE DIRECTORS ., 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Delete HILF [T change  [] Addition
HAME CASTILLO, MARIO C NAME HORoAT iTe
STRLET ADDRESS | 704 HAMSTER WAY S16LE) ADURLSS 03,26/ 05-80018-025 120,00
QY- ST-7P KISSIMMEE FL 34783 o . VL5171
H) (¥ VSD T Delete TILE [JChange  [] Additian
NAME CASTILLO, DELMIRA O NAME
STRECTADDRESS | 704 HAMSTER WaAY SIHLET ADDRFSS
CITY- 5121 KISSIMMEE FL 34758 B ST Sy I
TLE [ Celete 1WIeE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oIy -51- 7P QUTY-1 IF
i [ Detete e ] Change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
clry-5i-21P CUY-1- 3w
MLE 7 pelete iTLE [J Change  [_J Addition
NAME ' NAML
SIREET ADDRESS STREEF ADDMESS
Gliy-3s1-7if CITY-S1- 2P
Tt [ oelete it [ ohange  [J Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
ony-gr-ze CITY-51- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily 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 directer
of the carporation or the receaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: /%«mb & Custille, O3 -23-05 [ 863) 42/i-+/6 1Y,
Cala Caytme Phone 4

‘/fNATURE AND T;(FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




