2005 FOR PROFIT CORPORATION
ANNUAL REPORT

T

FILED

DOCUMENT # J84620

1. Entity Name
KISSIMMEE TIRE CENTER, INC.

Apr 01, 2005 08:00 AM
Secretary of State

Principal Place of Business Mémng Address
% JOSE J. ESCOBALES . % JOSE 1, ESCOBALES
3406 W. VINE ST, B 3406 I. VINE ST.

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

UMM AR TR

CR2E034 (10/03)

02052005 No Chg-P

Applied For
Not Applicable

O $8.75 additionai
Fea Required

4, FEI Numbey
59-2833436

5. Certificate of Status Deshed

§. Namo and Address of Curront Registered Agent

ESCOBALES,JOSE J.
3406 W. VINE ST.
KISSIMMEE, FL 32741

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha ckligations of registered agent.

SIGNATURE — — -
Signature, typec of pimed name «f registered agent gnd tle if applicable. NOTE. Hegistered Agen signalute reauired when reingtating) PATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. ~ OFFICERS AND DIRECTORS T , B}
TMLE P - o ) o ST
NAME ESCOBALES, JOSE J
STREET ADDRESS | 14113 SNEAD CIRCLE
CITY-8T-2P ORLANDO, FL 32837 .
TE T o . e ' T
NAME ESCOBALES, ERIC R ~ UO0S0323e020 i
STREET ADDRESS | 2519 SMITHFIELD DRIVE 4080, 0580002021 1500
CiTY-ST-2P ORLANDQ, FL 32837 '
TITLE s - - i N et e e L
NAME ESCOBALES, ANTONIA M
STREET ADDRESS | 14113 SNEAD CIRCLE
crv-sT-22 | ORLANDO, FL 32837 , Do NOT WRITE
NAME ESCOBALES, JOSEM ‘N SPAC E
STAEET ADERESS | 14113 SNEAD CIRCLE
CITY-ST-Z7IP ORLANDO, FL 32837
TILE - ) = T
NAME
STREET ADDRESS
CTY-8T-7P )
ATE - T ) ST
NAME
STREET ADDRESS
CITY-§1-2P ,

12. | hereby certify that the Infermation supplied with this ﬁliné;
indicated on this report or supplemental repon is true an
of the corparation or the receiver of,
changed, or on an attachment wj

SIGNATURE:

addrass, with all ather like emp e

does not qualily for the é»{emﬂldn stated in Sectlon 119.07§3}(i). Florida Statutes. | further certify that the information
accurate and thal my signaturg shall have the same legal sffect as If made under oath; that f am an officer ar director
stee empowered to executs this repog as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11

3/?3_;?/03/

Dayiime Phane #




