2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L1201 Apr 15,2005 08:00 AM
1. Ently Name _ Secretary of State
AT-HOME TIRE SALES, INC.
]

F‘rinoiéai Place of Business . ) Mailing Addre_ss
POST OFFICE BOX 140386 . POST OFFICE BOX 146385
e e WCAAEA MG AT
2. Principal Place of Busingss — - 3. Mailing Address :

Suite, Apt #, etc - k Suite, Apt #, eto. ) - 15t MOORE CR2E034 (10/04)

City & State — T |t City& Sate 4. FEI Number Appiied For

. : ' 65-0207963 Not Applicabie
ap Counry zp Country 5. Certificate of Status Desirad [ g‘i'gesqlﬁidéﬁonal

6, Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
?gg EENMLAA%F?E'\#\I%O Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33146 ‘ - -

City FLi Zip Code

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

the obligations of registered agent.
=T DATE

SIGNATURE - ;
Sginptdie, Kpedfi prntod name of regnstered agant and titta f apploat [NOTE Registored Agam signature rogured when remstaling}
Y i Tt o I &
1 :
FILE NOWW FEE IS §15000 . .. 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 Teust Fund Contribution, []  Added to Fees

Make Gheck Payable to Florida Departrent of State
10. "= OFFICERSAND DIRECTCRS ) 11. ADDIMICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11
me ?D ' O Dpeteta e [JChange [ Additicn
NAME HAYES, MARLON C. NANE
STREET ADDRESS | 630 SAN LORENZO SIREE| ADDRESS
Ciy- 51 2P CORAL GABLES FlL_ 33146 B ’ ‘J civestae
1 STD T [ Delele q T N TlChange [ Addition
HAME HAYES, ELEANOR W. NAME
STRITT ADDRESS (630 SAN LORENZO - SIRELL ADDRESS .
tuv-ST-20 - |CORAL GABLES FL 33148 N - ity ST.21p
I - - 3 Dolets F [Tchange [ Addition
o e 00000307790
SYREET ADRRESS SiRELT ADDRESS i}g; ‘.r'I t; 'JDE—SGUBH—QEB ISG GB
ciy - ST.7P AN 2 b -
itk T ' [ pelete A e JChange LI Addition
RANE ) NAME
SIREET ADDRESS : SIBLET ADDRESS
City-S1. 2P CHY.ST- 0P
L o 3 Delele - s ) [CTctange L Acdilion
NALE NANE
“IRFFT ADORESS SIRFLT ADDRESS
CIY-ST- 2P CiTY-§1- 2
WLE - ' T elete e - ‘ TJchange ] Addition
NAME NAME
SIRFIT ADDRESS STREET ADBAESS
£y - 57.2P Y-85 2P

12. L hereby certify that tha information suppliad with this filing does not qualiy for the exemption stated in Section 118 07(3), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is frue and accurate and that my signature shall have the same legal effect as 1t made under oath, that | am an officer or director
af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachiment with ddress, wilhall other like empowered,

SIGNATURE:” Al /7 P A A 2554 -

Daytrne Phone §




