2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Mo8004

1, Entity Name

OKEECHOBEE TIRE, INC.

Apr 14,2005 08:00 AM
Secretary of State

Principal Piace of Business

4373 NW 7TH 8T
MéAMI FL 33126

Mailing Address

4373 NW 7TH ST.
lh.ll‘éAMl FL 33126

UJ

I

|

I

Il

NN

2. Principal Place of Business ;3. Mailing Address NII
Suite, Apt. ¥, atc, — ~ ' Suite, Apf. #, etc. 15t MOORE CR2E034 (10/04)
City & Stale I City & State % FEl Number N Applied For
R . o . 58-2452178 Net Applicable
Zin Country Zip County 5. Certficate of Status Desied [ 98+7 Additional
. N - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registorad Agent
Name
ACOSTA, LUIS R - — -
14632 SW 45 TERR Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33175 E—
City FL Zip Code

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

SIGNATURE - o o

Swgnajure, typed of prinad name of registarad agenl and te d apphcable [NCTE Rogisiered Age-r signature required whan rersialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing $5.00 nay Be
Trust Fund Contrbution. [C]  Added to Fees

10, _____ OFFICERS AND DIRECTORS N EEF T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P O Derste THLE [ Change [ Addition
NAME ACOSTA, LUIS R ) NAME

STRECT ADDRESS | 14632 SW 45TH TERR STRELT ADDAESS

ory-st-zP MEAMIFL o f oaveste

ikt TS D) Defete HILE - [ change  [] Addition
NAME ACOSTA, MARIA B KaNiE ! UB%QQGSQ&?EE_ _

STGCET ADDRESS {14632 SW 45TH TERR STREET 4DDRSS 04/14/05-80014-017 150.00
cry-sT-zir [ MIAMI FL -~ oUY-31- 2P .
e T pelete Hilts [ Change  [J Addition”
HAME NAME

STREEY ADDRESS STREET ADDRESS

CHTY-S1- 7P _ QTY-ST-Z9

WLE 3 Delete HiLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AQDRESS

CITY- ST+ ZiF CITY-ST-Zp

TILE O petete g ) Change ] Additlon
NAME RAME

STRECT ADDRESS STREET ADDRESS

CITY-§T- 7P _ oIy ST- 2P

T O cetete it ) thange {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P ClIY-ST- 2

12. | hereby certi% that the information supplied with this filihg does not qualify for the exemption stated iy Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated an this report or supplemental report Is true And aceyrate and that my signature shall have the same legai effect as if made under cath; that | am an afficer or direstor
of tha corporation or the recaivgfor trustee pmpoweg#d 1o exgl
changed. or on an attachmenifath an add/gss, wipfall oth,

SIGNATURE:

ute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Bjock 10 or Block 11 if

ike empowerad.
Lutd . et /=28 Qa0 of- 2807

' Dals




