2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) I FILED

DOCUMENT # 360675 Jan 30, 2004 08:00 AM
1. Entty Narme Secretary of State
HOWIE'S TIRE SALES AND SERVICE, INC.
Principal Place of Business - .Maiiing Address ’ - o
13640 N W 7TH AVE 13640 N'W 7TH AVE
MIAMI FL 33168 MIAMI FL 33168
T T VA AR
Suite, Apt, ¥, etc. Suite, Apt #, etc S MOORE CR2E034 (11/03)
City & State ) T City & State T ) 4. FEi Number __ Applied Far
- 59-1295431 e e
Zp Country 2P Councey 5. Certiicaie of Status Desired [ ?g'gggfg;‘“’”a'
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name o -
?SBSE%MK?VT’?—P!_‘;MAA\?QNUE Sireat Address (P.0. Box Number is Not Acceptable) S
MIAMI FL 33168 e
Ciy T FTL 2p Code

8. The above named entity submils this stalement for the purpose of changing Its registered office or regrsterad agent, of bolh, in the State of Flonda. | am familier with, and accept
the obligations of registered agent.

SIGNATURE " S — —_— — ————————
Sugnatura, typad or printed rame of regisierad agent and Gile f appieable {NGTE Regislared Agen! signatwre ra5ured when renstabng) DATE ~
N ""‘. i i - - . e N - T - : -
y 1, <l QoL Trust Fund Cantribution. 0  AddedtoFees

Make Check Payable to Florida Deparitaent of Siate
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 11
TLE PD [ pelete TITLE I thange [ Addilion
KAME OBERMAN, HOWAHRD NAME IGO0 188G
STREET AUGRESS | 13640 N.W. 7TH AVENUE STAELT ADDRESS 4 30 T a2 a0 3 .
GTv-sT-ap (MIAMIEFL 33168 CrY-57-2P e aidd U0z3-015 150,00
e D R B I Change [} Addition
NAME OBERMAN, NANCY NAME
STREET ADORESS | 13640 NLW. 7TH AVENUE STREET ADDRESS
CIFY-ST-2P MiAMI FL. 33168 CITY-ST-21p
TITE s . [ Detete I Rt [ Change L) Addition
NAME OBERMAN 11l, HOWARD HAME
STREFT ADDAESS | 13640 NLW. 7TH AVENUE STRECT ADDRESS
BITY-ST-21P MiAMI FL 33168 CITY -ST-20P
TITLE D " Dopalee F me [l Change [ Adtition
NAME OBERMAN II, HOWARD NAME
$TREET ADDRESS | 13640 N.W. 7TH AVE STREET ADDRESS
oImy-ST-2p MIAM! FL 33168 CIFY -5T- 2P
TE R  DOoele TIE Cichage [ Addilion
NAME, NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CRY-§T-21p
TLE Coeele f me ' O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-5T-z7i0 CITY-ST- 7P

12. | heraby certify that the information supplied with this filing <logs not gualify for the exempiion stated in Section 119.07(3)0, Forida Stakutes. | further certify that the information
indicated on this report or supplgmental report ig4me anghg drd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor .
of the corporanon or theretelvgh or trustee ef y ¢/thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an att@chm - powered.
SIGNATURE: /- | i 12 _ /726D 3056PcE 2,3

"SIGNATURE AND TYPED an;&yfﬁs NAME QF SIGNING OFFICER OR BIRECTOR o Dale Daypime Phoné 8




