2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # $72503 Secretary of State
1. Entity Name
03-18-2004 90031 047 ***150.00
TITO'S TIRE & AUTO CENTER, INC.
Principal Place of Business Mailing Address
1301 WEST WATERS AVENUE 1301 WEST WATERS AVENUE
TAMPA FL 33604-2836 TAMPA FL 33604-2836
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE ' CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-3078621 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired A $8'75 Additional
. Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';gOEP;frVEESS,'PaPA#EHS AVEN-UE ) ’ Street Agdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33614

& City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the dtligations of registered agent.
3

SIGNATURE
Signature. typed or prmted name of registered agenl and title if apphicable. (NOTE: Regislered Agent signature regurred when rainstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Delete TMLE [ change [ Addition
NAME FUENTES, ROMAN NAME
STREET ADDRESS | 12901 LAKE VENTANA DR STREET ADDRESS
omy-sT-2P | TAMPA FL ' CITY-$T-71P
TITLE D j’ 7 Detete TITLE {dchange [ Addition
" g CORTES, J9RGE OSe NAME :
STREET ADDRESS 11831 SWEET PEA CT STREET ADDRESS
crv-st-zp | TAMPAFL 33835 - - CITY-ST-21P - -
TTLE [ Delete TLE [J Change [ Addition
NAME NAME
STREETADDRESS | - - = e - — B STREET ADDRESS - -
CITY-ST-ZP CiTY-5T-2IP
TITLE [ Delete TITLE f) Change £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O velete THTLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE 3 Delete TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information suppjféd with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rebeivar or trustee empoviered 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 attachkNekt with an addrest, with all other like empowered.

SIGNATURE: __ ATRa(n VAL 533

Dayhime Phona #




