2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

' DOCUMENT # J88394 Jan 27, 2004 08:00 AM
1. Enity Name Secretary of State
ASHLEY'S TIRE SERVICE, INC,
Principal Place of Business Mailing Address
3395 NW 151ST TERRACE 3395 NW 1515T TERRACE
OPA LOCKA FL 33054 OPA LOCKA FL. 330354
i RN GAIEACRAM A AR
rﬂ_ﬁSuue. Apl. #, etc. Suite, Apt # elc - L MOORE CR2E034 (11/63) -
City & Stat T Gty & St ' 4. FE:Number . .. Applied F
ity & State ity ate umbe: 50-2838471 )_NZ?ALZDI::;EL
2p Counlry Zip Country 5. Certificate of Status Oesied O ?i'gfq iﬁ?:ci‘lional
6. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Registered Agent T
Name
g‘gg‘g’m j?rs\l‘-lrg{'fOTNgRRACE Strest Address (P.C. Box Number 15 Not Acceplabie} - o
OPA LOCKA FL 33054 : —=
City FL | Zip Codeﬁr o

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [am famniliar with, and accept
the obligations of registered agent.

SIGNATURE . _
Tignature yped or privied name of registerad agom and ke (f applicatle, {ROTE. Ragstares Agent signatura naquired when roinstating) DATE
FILE NOWII FEE IS $15000 . . . ,
. ’ y 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 | Slection Campelgn Prancing. o $5.00 vy Bo
Make Check Payable to Florida Depariment ot State
16. OF FICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ patete TTLE Trenange [ Addition
NAME ASHLEY, ANTHONY C HAME T 4323
STREET ADDRESS | 3395 NW 151ST TERRACE STREET ADERESS i1 T rg[l'#‘BUng“ﬂf}i 1 f—U o)
oY -ST-2F LOPA LOCKA FL 33054 CHY-55- 7P mee R W L e
TITE 7 petete ©f mne [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
QITY-ST- 27 CHTY-55-3F
TITLE O pelele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
me [ petete e [J change [ Addition
NN NAME
STREET ADDRESS STREFT ADDRESS
CTy-ST-2P _ | orvesrze
me 7 Delete TLE [dchenge [ Addstion
NAME HAME
STREET ADDRESS STREET ADDRESS
eTy-ST- 2P Yomsrze S
e S oelete TLE I change [ Additian
NAME - NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2P § crv-st-zp

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07§3)(i3. Florida Statutes. | further certify that the information
indicated on his repon or supplemental report is true and acclizate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion of the receiver or trustee empowared to exacule this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE; [~Ad -0y  Jes- (5 @-pog/

Dayime Phone #

OFFICER CR DIRECTOR



