2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 31, 2004 8:00 am

DOCUMENT # J84620 Secretary of State
1- Eatity Name 03-31-2004 90045 009 ***150.00
KISSIMMEE TIRE CENTER, INC.
Principal Place of Business Mailing Address
% JOSE J. ESCOBALES % JOSE J. ESCOBALES
3406 W. VINE ST. 3406 W. VINE ST.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 g 1/03)
City & State City & State 4. FE! Number Applied For
59-2833436 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O ?eae-l-:i’esq l‘;?:;‘“"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁg{?\?ﬁbﬁ\s@]g‘sﬁ J. Streel Address (P.C. Box Number is Not Acceptabls)
KISSIMMEE FL 32741
v 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 chligations of registered agent.

SIGNATURE

Sighature, typed or printed name ol registered agent and titie if apphcable. {NOTE. Registerea Agent signature requirsd when reinstating) DATE

~FILE NOWN! FEE IS $150.00 - o . . )
7% “After May 12004 Fee will be $550.00 - * . ? Tt Fond Gomtton 0 3200 ey o
‘Make Check Payabie to Florida Depariment of State '
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS [N 11
TLE P O Delets TILE G change [ Addition
NAME ESCOBALES, JOSE J NAME
STREET ADORESS (14113 SNEAD CIRCLE STREET ADDHESS
CITY-ST-ZP ORLANDO FL 32837 CITY-ST-Zp
e T 3 Dalete THLE [ Change  [] Addition
NAME ESCOBALES, ERIC R NAME
STREET ADDRESS | 2519 SMITHFIELD DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-S7-2IP
TILE 8 5 Datete TILE [ change [ Addition
HAME ESCOBALES, ANTONIA M HAME
STREET ADDAESS | 14113 SNEAD CIRCLE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32837 CITY-ST-21P
TITLE VP 3 Dalete THLE O Change [ Addition
NAME . |ESCOBALES, JOSE M NAME
STREET ADDRESS | 14113 SNEAD CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDC FL 32837 CITY-ST-2IP
TITLE 1 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
TMLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certity 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
of the corporation or the recsiver o, tee empowerad o exacule this report as reguired by Chapter 607, Florida Statwtes; and that my name appegars in Block 10 or Biock 11 if
changed, or on an attachrment wi ddress, wilh gl other fike empowered.

)
SIGNATURE: TJISE T EScoBaes 5/2\51%7(

WW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phona #

[ 4 14




