FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # 358707 05-24-2004 90012 036 ***550.00

1. Entity Name
WEST SIDE TIRE CORP

Principal Place of Business Mailing Address

1550 W 29TH ST 9192 CORAL WAY 140223860
HIALEAH. FL 33010 STE 201
MIAMI, FL 33165

s s AUNEAR AR IRRIERD AR

Sulto, Apt. 4. etc. Suite, ApL. #, etc. 04052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1309003 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?g'gfq ;\i::g!;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
g — - Femtiaac o, Caoallere ——m -
STE 201 8 2 Ao

MIAMI, FL 33165 ﬁu‘}z 20|
N o 1 Wi FL | *25)6S

8. The above named entity gul Y purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

tha abligaticns of regist ]
- 7/

s

T
SJ,GNATUR Signatuly, W TeRMSTETRq hgént and litle H spphcabls. (NOTE: Registersd Agent signature required whan reinstating) DafE
: _ I
- FILE NOWHI FEE IS $150.00 9. Election Carpaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
100 5 F, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- Teo [ petete TITLE O change [ Addition
ALVAREZ ORESTE NAME
1550 W. 29 8T STREET ADDRESS
HIALEAH. FL CITY-5T- 2P
VD O vetete e O change [ Addition
ALVAREZ, ANTONIO NAME
STREET ADDRESS [ 1950 W. 29 ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL CITY-ST-ZIF
TITLE sD [ Delete TMLE ) ) [ Grange [T Acdition
NAME ALVAREZ, MAGDALENA RAME
STREET ADDRESS | 1550 W 29 ST STREET ADDRESS
CITY-5T-2P HIALEAH, FL CITY-ST-21P
G /| 7PN 5. S R - - ==\ Defete ~—~FWME -~ T T - - "BIchange [ addition
NAME ALVAREZ, MAGDALENA NAME
STREET ADDRESS | 1550 W 29 ST STREET ADDAESS
CoITY-S7-2P HIALEAH, FL CIY-ST-7P
TITLE O petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Deteta TME [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P

12, | hereby certify that the information suppji this filing does not qualify for tl
indicated on this report or supplementzf report is true and accurate and that
of the corporatlon or the recejver or

exemplion stated in Section 119, 07% )G3), Florida Statutes. | further certify that the information
signaturg shall have the same legal effect as if made under oalh; that | am an officer or director
s raquireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ajfother like-6m, .
& T ;r:- e g n(/?’*’/tﬂr

AND TYPED OR Pmmwzﬁﬁ smu.na 7lr|c=n OR DIRECTOR ™ B Date Daytime Phona #

-/




