FILED
Apr 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 384684

1. Entity Name

FLORIDA TIRE DISTRIBUTORS, INC.

ecretary of State

04-26-2005 90140 027 ***150.00

Principal Place of Business Mailing Address

1600 NO POWERLINE ROAD 1600 NO POWERLINE ROAD R
POMPANO BCH FL 33069 POMPANO BCH FL 33089
R ST T £ MU O
14 S-NEGL ST VIR A 5457 -
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10‘,'04)
City & State ; ity & Sta 4, FE| Number Applied For
7%, Z./j fjf{ G.//f’/ 7:/ ] 2] Vt' Zide‘ﬂ'/ (X F/ 59-1552451 Not Applicable
Zip ountry 7 Zip Country 7 " . $8.75 Additiona
3& 33 4 g'/o Uf/ﬂ_Yd 37 323 ?é Y OW 5. Certificate of Status Desired O 2 Ao ::re‘;"‘)

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEJA, OLGA
1600 NO POWERLINE RD
PPMPANO BCH FL 33069

el ETJA  OLGA

Street Address (P.0. Box Mumber is Not Acceptable)

Y1 N B 5% STREET

PORT LAUDERDAL L FL

L3B 34

the obligations of registered agent.

o X2,

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registared office or registered ageﬁt‘ or both, in the State of Floriefh. | am familiar with, and accept

(S ~p5T

Sg\\a:quu prited narma of l‘e’gxslaﬁ

L and tile i sppiicabla

{NOTE Registered Agant signalure taquirad whan rainstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Electicn Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

a

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOB§I_N1 1

TITLE D O vetete TITLE : [ change® [ ] Adcition
NAME LEJA, MICHAEL NAME

STREET ADDRESS 1418 NE S4TH STREET STREET ADDRESS

CITY-S1- 2P FT LAUDERDALE, FL 00000 CITY-ST-2P

TLE PD O Detete s s A7 BChange [ Addilion
NAVE LEJA, DAVID NAME ETA _PAVID
STREET ADDRESS | 4600 N. POWERLINE RD. STREET ADDRESS Zf / ﬁ‘ . \A/"L?g f—A B S_‘[_‘_ £ 7"
IY-S1- ¥.55. 2P =

orv-s-7P | POMPANO BCH, FL CIrY-Si-2 A G 7’2:; EL 22067
TITLE 8D [ Deleta TIILE D change ] Additien
NAME LEJA, OLGA NAME

STREET ADDRESS | 1418 NE 54TH STREET STREET ADDAESS

orv-5i-2P | FT LAUDERDALE, FL 00000 T OISt ) . -

TIiLE J pelete TIILE [ change  [] Aadition
NAME NAME

STREEF ADORESS STREET ADDEESS

CITY-SI- 2P CIFY-ST-2IP

TITLE O pelate TITLE T change [ Addition
NaME NAME

STREET ADDRESS STREET ADORESS

CITY-S71-11P CITY-S1-ZIP

TLE O oelete TITLE O change  [] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

changed, or en an attat

Roagnt with an
SIGNATURE: @ P

» A
SIGNATURE AND TYP

12. | hereby certify that the infermation supplied with this filmg
indicated on this repori or supplemental report is true an

agdress, with all o

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation

! : accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered t ﬁ:(uta this repog as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
dr like empowerad,




