2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # La7439 Feb 16, 2004 08:00 AM

3. Enity Name Secretary of State

J.A. TIRE ROAD SERVICE, INC.

Principal Place of Business — Mailing Address ]

% JOSE RODRIGUEZ 3 JOSE RODRIGUEZ

131 SW 32ND AVE 131 SW 32ND AVE

MIAMI FL 33135 bLAML FL 33135

e s [}V h A
Suite, Apt. #, ek‘:. , = Suite, Apt #. ele. MOORE CR2ED34 (11/03) o
City % Stare City & State 4. FEL Nur;mer ) Appued'F;

o 65-0173723 it aopicsbie

Zip Country 2P Country 8. Certificate ot Status Desired = E?e'ggq S?:;“Dna‘

6. Name and Address of Current Regisiered Agent 7. Name and Ac:{:ij;_;sﬂr New Registered Agent

Name

I;ig 1DSR{$ %%ﬁdj 2%% Streat Address (P.Q. Boy, Number s Nol Acceptable) -

MIAMI FL 33135 - o

Cry - FL l Zp Cod-é

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the opligations of registered agent.

SIGNATURE : : : e e e
Sgralure, lypsd or prited name of regisiered agent and Iitle f apphicable. (NOTE Regstared Agent sigratula requ red whan renstabag) DATE i
P - }
FILE NOW!I FEE '$ 13000, . 9. Election Campaign Financing $5.00 May Bo
Atter May 1, 2004 Fe_e Hl be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable tofFloridg Department of State _ _ A
10. ] OFFICERS AND DIRECTORS 11,  ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME D C Detete TIRLE Ol crange [ Addition
NAME RODRIGUEZ, JOSE NAME
STREETADDRESS | 131 SW 32ND AVE STREET ADERESS
cry-stzf | MIAMI FL i _f cmy-sT-ze ] o .
s 1 pelete TIRLE [Jchangs [ Addition
- ol LO0000053708
STREET ADDRESS STREET ADDRESS o - e -
ST 00 o | s 02¢16/04-80143-006 150.00
TiMLE [ petete TALE [ Change [ Addilion
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-§3-2IP CITY-5T-2P )
TMNE ] pelete THLE Cchage [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P ) CITY-5T-2P _ -
WLE 1 Dalate TILE [OChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIy-57-2P o _ R oy-si-zp ) ) I
TILE 3 Delate TITLE [ change [ Agdtion
NAME NAME
$TRECY ADDRESS STREET ADDAESS
CirY-ST-2P B CIry-ST- 2P i L

12. | hereby certffg,rhat the infarmatan supnliad with this fling does not qualify for the exernption stated in Section 119.07{3)0), Florida Statutes. | furiher certily 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 carporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules:; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other like empowered
SIGNATURE: o A-AS-OY Aod)bda-5189.
on PRIRTED NAWE OF SIGNING OFFICER OR IRECTOR_ . Dale R . Dafirme Prons * .




