2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

V49349
DOCUMENT # Secretary of State
1. Entity Name
' 03-22-2004 90058 025 *** .

B & T TIRE'S REPAIR, INC. 5 7150.00
Principal Flace of Business Mailing Address
5625 N.W. 2ND AVENUE 5625 N.W. 2ND AVENUE
MIAM! FL 33150 MIAMI FL 33150

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0345394 Not Agpplicable
2P Country ap -Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQZNSISN \BNER&ADRRVENUE Strest Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33150

City . FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fonda. & am farniliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sugnature, lyped or printed name of registered agent and iitle f applicabla. {NOTE. Regrstered Agent signatue reguired when rainstating) DATE
M:::;::?":;;; s -
ust Fund Contribution. Added to Fees
3 Make Check Payable to Fluﬂda Departmem oi Siate
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS N 11
TLE D O Detete TILE 3 Change [ Addition
NAME TANIS, BERNARD NAME ‘ ’
STREET ADDRESS | 6702 NW 2ND COURT STREET ADDRESS
CHTY-ST-ZiP MIAMI FL CITY-ST-2IP
e D [ oelete TILE [ Change [ Addition
NAME JOMELUS, WILLIO NAME '
STREE? ADDRESS [ 6702 NW 2ND COURT ' STREET ADDRESS
CTY-ST-71P MIAMI FL CITY-S1-2IP
TILE [ Detete TLE . 3 Change ] Addition
NAME NAME o L
STREET ACDRESS - - o . STREET ADDRESS .
CiTY-57-2IP CITY-51-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CIEY-ST- 7P CITv-ST- 2P
T 3 Delete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-S1-2I° CITY-571-2P
TME [ oelete TILE O3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 corparation or the receiver 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, cr on an attachment with an address, with all other like empowered.
SIGNATURE: 8190 SOvISLIYD
BME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




