. 2004 FOR PROFIT CORPORATION | FILED
v - ANNUAL REPORT (AR) ‘ Mar 23,2004 8:00 am

DOCUMENT # M13632
i Secretary of State
EEEs
LUCY’S TIRE, INC. 03-23-2004 90015 032 150.00
Principal Place of Business Mailing Address
12950 NW 107 CT , 12850 NW 107 CT eI T e
MIAMI FL 33178 : MIAMI FL 33178
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE 6R2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2549955 Not Applicable
ip Country Zip Country 5. Centificate ot Status Desired (H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i

cm- o e T B

?%%%Iﬁvb%za#:‘ ST, Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33178

City FL Zig 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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatua, typed or printed name of regislered agent and tite f applicable, [NOTE: Registered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
“Yo. FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Detete THLE [Jchange [ Addition
NAME RIOS, JOSE NAME
STREET ADDRESS | 11335 NW 66TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2P
ME v M Deete TLE [ Change [ Acdition
NAME MATILDE PORTELA NAME
STREET ADDRESS | 11335 NW 66TH ST. - * STREET ADGRESS
_{ cmy-st-zp (MIAMI FL 33178 o CrY-ST-2P
THLE v [ Delete . it - [JChange [ Aadition
WME_IGARCIA LUZM. . . _ o el | - e
STREET ADDRESS [ 11335 NW 66TH ST. STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33178 CITY-ST-2P
T e . O Delets TTE D) Cange L Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP _ CITY-ST-2IP
TIMLE [1 Delete TTLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-ZIP
TE [ petete TE ] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12." ) hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg<ama ysigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exfoutethi &by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11if

:%f 2(05 .3 -’//"0‘;/ éﬂfjﬁj— %

SIGNATURE:

Daytime Phone

SIGNATURE AND TYPED RTR 1] umfk SIGNIyOH-iCEH OR MRECTOR




