FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90063 046 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _
DOCUMENT # 674833 -

1. Entity Name

ALPHA TIRE AND AUTO SERVICE, INC.

Principal Place of Business

5600 WASHINGTON STREET
HOLLYWCOD FL 33023

Mailing Address

5600 WASHINGTON STREET
HOLLYWOOD FL 33023

TUULUCIL

2. Principal Placs of Business

3. Mailing Address

I

i

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

"~ CIMINO, JOSEPH
5600 WASHINGTON STREET
HOLLYWOOD FL 33023

.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2011776 Not Applicable
Zip Country Zip County §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narne e e e —

Street Address (P.C. Box Number is Not Acceptable)

City

2Zip Code

— FL

the obligations of registered agent.

SIGNATURE

~ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalura, typed ot printed nama of registared agent and ttle If applicable.

{NCTE: Registarad Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.°0 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE P O Delete TIE vVF " Clchange 52 Addition
NAME CIMINO, JOSEPH NAME Cimmno, Jos ePH v
STREET ADDRESS § 1591 N.W. 132ND AVE. STREET ADDRESS | £ 59 /lr‘ w 13> AVE
or-si-ze | PEMBROKE PINES FL 33028 aivsize  \PEABROKE FIWES L 3303 g
THLE [ elete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
me [ Gelete e [ Change [ Addilion
HAME—  —— -|— - - — - naME — R B
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O peiste TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CITY-57- 7
TMLE {7 Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-$T-7IP
TITLE [ petete IILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2p CITY-ST- 2P

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other fike empowerad.

Daytame Phona ¥

12. t hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A




