.

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 535125

Mar 28, 2005 08:00 AM

1. Entity Name
TIRE WAREHOUSE, INC.

Secretary of State

Principal Place of Business i@failtng Addiess
7300 NW 41ST ST 7300 NW 41757 ST
fAML FL 33166 MiAMi, FL 33166

DO NOT WRITE IN THIS SPACE e

AR ATEEmRAR T

01062005  No Chg-P CR2EQ34 {10/03)
Applied For
59-17381 73 Not Applicabie
5. Cenfficate of Status Desired [ 38+ Additional

Fea Required

€. Name and Address of Curment Registered Agent

MALOVE, MURRAY G
7300 NW. 41ST 8T. -
MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above named antily siibmits this staterent for the purpose of changing its reglstered office or registered agent, of both, in the State of Florida. | am famiiar with, and acgept

the obligations of registered agent.

SIGNATURE N - . - _—
Sigrature, typed or printed hame of ragisteced sgant and e I applcasls. (NOTE: Reginterad Agent zigrumtune racgulved when relnstng) DATE
FILE NOWIN 50.00 9. Election Campaign Financing $5.00 Moy Be
After ’:.W’?h MMF§£I31?|1|,. $5%0.00 Trust Fund Contribution, Added to Fees
10, o AND B ORS | T - —— SRR T T -
e PID ' - - —_— -
NAME MALOVE, RICHARD L.
STREET ADDRESS | 7300 N.UV. 4187 ST, -
CiTY-5T-2F MIAMI, FL
™me V8D . — —— . ) -
NAME MALOVE, MURRAY G. o R .
STRIET ADDRESS | 7300 N.W, 41ST ST. L LA gy e
oy-sT-2P | MIAMI, FL ) 5 o B5-s0Ud f-uid Lo, U
TLE vD o ) o D —_— — —_—
BAME MALOVE, HARVEY G. el L
STREET ADDRESS | 7300 N.W. 4157 ST.
CITY-sT-2P MIAMI, FL Do NOT WR'TE
—p e —— — i
INTHIS SPACE
STRILT ADDRESS
CiTY.8T-20p
s = o = o S —
NAWE
STAFET ADGRESS
Uty st-zp
T - - )
NAME
STREET ADDRESS
CITY-ST-2P

12, | hereby cenlify that the information suSpPTied with this ﬂﬁng does ot quailly for the exemptfon stated in Section 119.07(3)(0, Florida Statules. | further cartity that the information

indicatad on this report or supplemental report is tnse an

accurate and that my signature shall have the sama legal effect as if made under cath; that | am an afficer or director

of the corporation or the receiver or trusles empowered 1o execute this repont as required by Chapler 607, Florida Salutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactyment with an address, with alf other

SIGNATURE: Ltcling/ LI

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OM DXRECTOR

like empowered,

ic 14k

LIALOVE PRes. 3/7/05 305552 5260




