2004-FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # M32323 ecretary' Of State b
1. Entity Name
04-15-2004 90036 001 ***150.00
CONSOLIDATED TIRE, CORPORATION
Principal Place of Business " Mailing Address '
3595 SW 46TH AVE 3595 SW 46TH AVE
BAYS 1-3-4-5 BAYS 1-3-4-5
DAVIE FL 33314 DAVIE FL 33314
us S _
Suile, Apt. #, etc. Suite, /‘\pt #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
58-2669800 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired d gge'gesql':?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
ggBS%RIVESSQEAFALLS DR Street Address {P.O. Box Number is Not Acceptable)
H 14 AND 16 :
FT. LAUDERDALE FL 33327
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Foriga. { am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agont and tifs if apphcable. (NOTE: Registereo Agent signatue requrad when reinstating) DATE
] I i o Framr e o e RERIR s S B S SRR -
- - 9. Election Campaign F.nancing $5.00 May Bs
Trust Fund Cantribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME VD [ petete T [ change [ Addition
NAME MARQUEZ, MARIA V. NAME
STREET ADORESS | 5937 RAVENSWOQD RCAD STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE FL. CITY-57-21P
e PD [ Detete e [ Change {1 Addition
NAME ECHEVERRI, OSCAR NAME
STREET ADDRESS | 5937 RAVENSWOD RQAD STREET ADDRESS
CITY-S5T-2IP FT. LAUDERDALE FL CITY-ST-2IP
TLE O pelee | BT : T change [ Addition
- O S 1Y —— . e e et e e e et m— e 7
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
TME : O pelete TiTLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S1-2IP CIRY-ST-2F ™ " L _ B
TITLE [ petete 1ITLE ] Crange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME ’ NAME
SYREET ADDRESS STREFT ADDRESS
CITY-$T-21P CITY-8T-2IP
12. | hereby certify that the information suppfied with this filing doeg'got qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repor or supptemental report is true and acc and that my signature shall nave the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to exedutd §is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an a!tachmenl(wlﬁan address with all 9ther like dmpowered.

D otean grhousms e lod.

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dalf‘ \ Dayiime Fhona &

SIGNATURE:




