2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # 674833 S S
et ecretary of State
-09- 20 019 ***150.00
ALPHA TIRE AND AUTO SERVICE, INC. 03-09-2004 200
Principal Place of Business Mailing Address
5600 WASHINGTON STREET 5600 WASHINGTON STREET N
g oo
HOLLYWOQD FL 33023 HOLLYWOQD FL 33023 Ly
Suite, Apt. #, efc. Suite, Apt. #, elc. -MOO‘EE ?‘ ~ ? CR2ED34 {(11/03)
City & State City & State 4. FEI Number S Applied For
59-2011776 Neot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *J‘ ) A ' Y < I . I et e - .
P A S - . B B T T R e B __..f-\h 05 é__f G'ML No i
5600 WASHINGTON STHEET Strest Address (P.O. Bdk Number is Not Acceptable)
HOLLYWOOD FL 33023
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojmgisterad agent. 5
~ / I
SIGNATUFH'E\/ o &.\_._ ) 3lo« o
\ﬁmi’e, wpeﬁ printec name of registerad agent and itk I apphcable. {NQOTE: Registered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added o Fees
rtment of Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e L PRz XE | o b EEe O
- -
NAME eEdA—ATTEN . NAME C}MH\JOI SI0% &
STREET ADDRESS | ¥966-SW-BSTHAVE. STREET ADDRESS | 4 w. | 3322 A VE.
59 Mw. |3 .
GTY-ST-2P | PLANTAHONFE3987 CTY-57.2 - gy : .33
fembpeke fives , flA- 3 o
TITLE VPST Delete TILE E Change [ Addition
NAME HErhbhiRE- NAME
STREET ADDAESS | 18G0-SWAE8HH-AME—, STREET ADDRESS
CITY-ST-21P REANTATHONF=33347 CITY-ST-ZIP
TILE [ elete TITLE [J Change  [] Addition
MME . | o mm . - - o B oaMe | ————— . - e - e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
1ILE 7 Delete e [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-ST-21IP CITY-ST-2IP
mme O3 Cetete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST1-2IP

12 | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

< Y ([ Cimipo “?S';‘J
SIGNATURE: QMJ,,A Ve O apes deor- ?/ D‘f’/ il o @ {ed-Loos”

/ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * “Dae Daytime Phone #




