2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Mo6004

1. Entity Name

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90093 017 ***150.00

OKEECHOBEE TIRE, INC.

Principal Place of Business

4373 NW 7TH ST
MIAMI FL 33126
us

Mailing Address

4373 NW 7TH ST,

MIAMI FL 33126
us

2. Principal Place of Business

3. Mailing Address

[l

Sufte, Apt. #, etc

Suite, Apt. #, etc.

¢3027284

n

ACOSTA, LUIS R
14632 SW 45 TERR
MIAMI EL 33175

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2452179 Not Applicable
Zip Country 2Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

B. The above named entily submits this statement for the purpose of chang:ing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

IGNATURE

Signatwrg, typed of prented name of registered agent ang titke f applicable

(NOTE. Registered Agenl signaturg required when rainstating)

DATE

-~ FILE NOW!!! FEE IS $150.00

fler May 1,:2008 Fée will be $550.00 -

Trust Fund Contribution.

8. Election Campaign Financing

»,.Make Check Payable to Flnnda Depanmenl of State

$5.00 May Be
Added to Fees

70, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TMLE [J Change  [J) Acdition
NAME ACOSTA, LUISR NAME

STREET ADORESS | 14632 SW 45TH TERR STREET ADDRESS

CITY-S1-2P MIAMI FL CITY-51- 74P

TITLE TS [ petete TITLE O change [ Addition
NAME ACOSTA, MARIA B NAME

STREET ADDRESS 114632 SW 45TH TERR STREET ADDRESS

CITY-ST-2IF MIAMI FL CITY-ST-ZiP

TITLE 3 velete TITLE [Jchange ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TINE O pelete TMLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TE O velete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TOLE {1 Delete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

dress,

of the corporation or the recejver or tru
changed., or on an atta%wnh al
SIGNATURE:

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
2 SMpo

Hliny gd

s not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further sertify that the inforrnation

‘curate and that my signature shall have the same legail effect as if made under cath; that | am an officer or director
ecule this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r fike empowered.

Lok /S A Aeou 75 -8 9¢ 265 Lef -2FL2D

WEianaTuRE AND TYPED ON PRINTED RAME OF SIGNING OF FICER OR DIRECTOR Date

Daytime Phone #




