2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 384684 .y

1. Entity Name

FLORIDA. TIRE DISTRIBUTORS, INC.

Feb 16, 2004 08:00 AM _
Secretary of State

Mailing Address

16800 NO POWERLINE ROAD
POMPANG BCH FL 33069

Prncipal Place of Business

1600 NO POWERLINE ROAD
POMPANC BCH FL 33069

|

NG

2. Principal Place of Business 3. ‘Mailing Addresé .
Suite, Apt. #, stc Suite, Apt #, ete MOORE CR2EQ34 (1 1/03)
City & State City & State . FEI Numoer ' ' apolied For
B 59'155245! ) _ Not Applicable
Zip Couniry ap Country 5. Certificale of Slatus Desired O $8.75 Addtional
Fee Required o
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
LEJA, OLGA : - e _—
1600 NO POWERLINE RD Street Address (P.0. Box Number is Nat Acceptable)
PPMPANQ BCH FL 33069 —— - =
City T FL IR

8. The above named entity submits this statemerit for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE o

[NOTE Pegisiered Agan! Signature required Wwhan rainstaling) DATE

Signawve, vped of printed name of repstend agent and (e f appicable

FILE NOW!I! EEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Depattment of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS, N K ADDITIONSCHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D 1 Detete e [J Change =[] Acdition
NAME LEJA, MICHAEL NAME

STREET ADDRESS | 1418 NE 54TH STREET STREET ADDRESS

omv-sn-2¢  |FT LAUDERDALE, FL 00000 - § onesioe i} e

TME PD [J elete TILE [ Change [ Addition
NAME LEJA, DAVID NAME

STREET ADORESS | 1600 N. POWERLINE RD. STREET ADDRESS

CTY-ST-2F POMPANG BCH. FL. oy cmeste lmm—mrgr’L‘;??q o
e sD 3 Delete e ' 0241704 ~R0003-024 O Sedil [ Addition
MAME LEJA, OLGA NAME =~

STREET ADDARESS | 1418 NE 54TH STREET o | STREFT ADDRESS

ory-sT-2p  [FT LAUDERDALE, FL 00000 . Ruvsew )

TImLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -$1-2P A CITY-ST- 2P

TITLE [ Delete TMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P GITY-5T-2IP o

TTLE [ betere ME O Crange [ Addilion
NAME NAME

SYREET ADDRESS STREET ADORESS

£IIY-ST- 7P &Y -§T- 2P L

indicated on this report or supplemental repert 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
j e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empgwered
Date

SIGNATURE: 3/ £ Dpvip M. LETD 773

L
SIGNATURE AND TYPED OH PRINTED NAME OF sﬂﬁbmcm OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3}0). Flarida Statutes. | further certify that the information

of the carporation or the receemor frustee epfowered (0 exe
changed, of on an attach -w of wity all other




