" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Mt3632

1. Entity Name

LUCY'S TIRE, INC,

Principal Place of Business

12950 NW 107 CT
MIAMI FL 32178

Mailing Address

12950 NW 107 CT
MIAMI FL 33178

FILED

Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90039 003 ***150.00

26798

GARCIA, LUZ M.
11335 NW 66TH ST.
MIAMI FL 33178

us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2549955 Not Applicable
Zip Country Zp Country 5._Certificato of Status Desied—— - -98-7 9 Additional==
s . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 familiar with, and acecept

Sqgnalure, typad o printac name o registarad agant and ute it appkcable

[MOTE- Registered Agant Signatura Jequired when ransiatng)

DATE

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . )melele TIRLE fehange [ Adeition
v RIOS, JOSE . VE Pios. Yose
STREET ADBRESS.| 11335 NW 66TH ST. STREETADDRESS | L \ B o2 ) &5 S l"
oTY-sT-ZP [MEAMI FL 33178 CIry-s1-2P T e B RRUT) b/
TTLE VIS . ?@erete TILE VIS ,Whange [ Addition-
NAME GARCIA, LUZ M. -7 s TR e Loe~ G, 52_‘ DS:
STREET ADDRESS | 11335 NW 66TH ST. SRETADDRESS | {1 B340 .0 @ Sb
ory-si-ze |MIAMIFL 33178 CITY-ST-2P oiamm = 3%1'7?
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS i _
oy-si-ap - T covsize | o -
TTLE [ Delete TINE [ change [ Addition
NAME = NAME
STREET ADDAESS STREET ADDRESS
ciry-ST-21p CITY-ST-2iP
TILE ] Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CIY-ST- 2P CITY-SI-2P
TITLE O pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-7p CITY-ST-2P

of the corparation or the receiver or trustee empowered to execute

changed, or on an aitachmen with an address, witl

"SIGNATURE:

SIGNATURE AND TYPED OR P !i ED NAME OF SIGNI;
[ ——

this repg

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am zn officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 OPRICER OR DIRECTOR

Date Dayime Phone &




