2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

DOCUMENT # 535125 Feb 28, 2004 08:00 AM
1. Entity Narme Secretary of State
TIRE WAREHOUSE, INC.
Principal Place of Business Mailing Address
7300 NW 4157 8T . 7300 NW 4187 ST
MIAMI FL 33166 MIAMLI FL 33166
Suite, Apt. #, etc. T Sune, Apt #, elc. MOORE CRRE034 (11/03)
City & State ' City & State - 4. FEI Numier App-hedn l;c.ari _
o 59-1739173 Not Applicatie
ap Country zp Ceuniry 5. Cerlitcate of Stalus Desired | ?i'gi‘ L’ﬁfggﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hName

T%AB%‘E)OF:]I %&hﬁﬁ}g%‘{re - Streat Address (P.O. Box Number is Not Acceplable) 7 . T

MIAMI FL 33166

City F L Z“Ip- Code

8. The above named entily submits this statement for the purpose of changing Its registered cilice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature fyped or pented rame of regstered agent and ke appicable (NOTE Registered Agent signature required when reinslaing) . DATE
FILE NOW!!! FEE IS5 $150.00 . )
N . E
At iy 1,200¢ Fao i oo S55000 B s o 3500 e e
Make Check Payable to Florida Department of State -
10, OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11_
e PTD 7 petets TILE . I change [ Addition
NAME MAILOVE, RICHARD I.. HAME 03 ‘}Uggﬂﬁﬁasa??‘g
STREEY ADCRESS | 7300 NJW. 41ST ST, STREET ADCRESS 3/01/04~80023-024 150.00
cry-sr-zp PMIAMI FL ~ CITY-$T-289 ) ]
TLE V&D 1 petete TiILE O Change 7 Addition
NAME MALOVE, MURRAY G. NAME
STREET ADDRESS | 7300 N.W, 418T ST. STREEY ADDRESS
CTY-8T-2P | MIAMI FL CIFY-5T-2IP o B
TLE VD [ Delete TITLE O change [ Addition
NAME MALOVE, HARVEY G. NAME
STREETADDAESS [ 7300 N.W. 41ST §T. SIREET ADORESS
SOy stz MiamM FL CITY -ST- ZiP )
TITLE 7 oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
QY- sT- 2P CITY-ST-21P
THLE 2 Detete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CItY.§T-21P ] o CiTY-S1-21P .
TME [ peiste TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-§7- 7P

12. | hereby certify that the information supplied with this filng does not qualify for the exernption stated in Section 118.07{3)7). Florida Statutes. | furitier certify that the information
indicated an this report or supplemental report is true and acsurale and that my signature shali have the same legal effect as it made under cath, that | am an officer or director
of the cerporation or the receiver or rustee empawerad o execute this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with al other ke empowared. f’ ,( ES

sIGNATURE: (laknd L NV lee  Richagn L. A2 oy - 2/2 y/oy 305592 929p

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR Dayhimea Phore #




