5

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # L91201

1. Entity Name

ecretary of State

04-07-2004 90010 023 ***150.00

AT-HOME TIRE SALES, INC,

Principal Place of Business

POST OFFICE BOX 140386
CORAL GASBLES FL 33114-0385

Mailing Address

POST OFFICE BOX 140386
CORAL GABLES FL 33114-0386

2.. Principal Place of Business

3. Mailing Address

TR

JaUa3873

|

FL

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0207963 Not Appiicable
Zip Country Zip Couatry 5. Certificate of Status Desired [ $8'75 Addiiicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e =l Name _ | e s o . e . C - e
HAYES, MARLON C. .
630 SAN LAORENZO Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33146
City Zip Code

egistered agent.
.

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

(NOTE: Registered Agenl signalure reguired when rainstatng)

DATE

ﬁf/s%/ ¢/

Vg

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Bo
Added to Fees

pariment of Siats

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change ] Addition

NAME HAYES, MARLON C. NAME

STREEY ADDRESS | 630 SAN LORENZO STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-21P

TILE STD O Delete TITLE [Jchange  [C] Addition

NAME HAYES, ELEANOR W. NAME

STREET ADDRESS | 630 SAN LORENZO STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-2IP

TMLE O pelete TLE O change [T Addition
“NAME- -~ - - - - - - . U . P L P

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ pelete TITLE [} change [ Addition

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 2

TITLE J pelete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-§7-2IP

TITiE O celate TTLE [3Change [ Addition

NAME. . - e Lo NAME . . .

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-5T-2P

A

~

SIGNATURE:

of the carporation or the receiver or trustea empowsred 0 exacute this report as re
changed, or on an attachment with an address, with all otheplike empowered.

12. t hereby cerlify 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 repart or supplemental report is true and accurate and that rny signature shalt have the same lega! effect as it made under oath; that | am an officer or director
quired by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

MATURE AND TYEED OR PRINTED NAME

IGNING OFFICER OR DIRECTOR

g/s;//) 545455124

Dayume Phone #

w




