2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # 640924 ecretary of State
1- Entiy Mame, 04-19-2004 90296 036 ***150.00
YOUNG TIRE COMPANY, INC. o '
Principal Place of Business Mailing Address
6814 N.W. 1689 ST ) 6814 N.W. 169 ST LAE R A A
MIAMI FL 33015 MIAMI FL 33015 .
us us vl f::x__. .
Suite, Apl #, etc. Suite, Apl #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
58-1936744 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ g‘?e'gfc‘ lﬁ?:ém"a'
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
e i = it e i "_Name - e - —— T & e - - TR P - N a=e
YOUNG,CHOI , .
6820 N. W. 169TH STREET , Street Address (P.Q. Box Number is Not Acceptable)}
MIAMI, FLA . FL 33015
City FL Zip Code

8. The above named entity su bmrls this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘Lthe obl igations of registered agent

smwgu_ges

Signatute, typed of pninted name of registered agon! and title f applicabie. (NOTE: Registered Agent signalure reguirad when reinstating) DATE

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 1o Fees
OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE VP : [ Detete TIE [ change [ Addition
NAME YQOURUG, CHOF = NAME
STREET ADORESS |6814 NW 169 ST STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33015 CITY-57-2P
TLE P O oelete TIME [ Change [ Addition
NAME KYURUG, CHOI ) NAME
STREET ADDRESS [ 6814 NW 169 ST STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33015 CITY-ST-2P
e ) _ [ Detete _ me | o L v o . . [Ocnange  _[3 Adaision
e | T T ' n HAME
STREET ADDRESS STREET ADDRESS
EIY-§T-2IP CITY-ST- 2P
TMLE 7 Delete TITLE [3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
MLE 3 Delete TIMLE [JChange  {CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-ST-ZP
TILE [J petete TITLE [J Change  [J Addition
HNAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7iP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flonida Stalutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gn address, with all other Jike empowerad.

SIGNATUR

G0 (BISDTFES 3

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




