2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # M63950 Secretary of State

EE"B“%EE"Z TIRES CORPORATION 05-03-2004 90778 024 7150.00

Principal Place of Business Mailing Address
7705 NW 72 AVENUE PO BOX 2651
POST QFFICE BOX 3491 HIALEAH, FL 33012 US

HIALEAH, FL 33013

2. Pringipal Place of Business 3. Mailing Address HII‘II‘I ‘II |“|I “Hl ‘lm I”!I |||’|

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Numbear Applied For
65-0021913 Not Applicable
Zip Couniry zm Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name ~ - T = T - o -

CABRERA, FRANCISCAH

42 W 44 ST Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH, FL 33012

City FL Zip Code

'__«f
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. 1 am familiar with, and accept
.o the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabls. (NOTE: Registered Agent signatura require when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TILE [ change [ Addition
NAME CABRERA, PASTOR NAME
STREET ADDRESS | 42 W 44 ST STREET ADDRESS
CITY-ST-21P HIALEAH, FL CITY-5T-2IP
TITLE STD [J Defete TILE [ Change [ Additian
NAME CABRERA, FRANCISCA H. NAME
STREETADCRESS | 42 W 44 ST STREET ADDRESS
CITY-ST1-2P HIALEAH, FL CITY-S7-2P
me | O Delers T O Crange [ Adgition
NAME NAME
STREET ADDRESS " )| STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Dealete TITLE [ Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. 7

SIGNATURE: . Looveciary CPubipnn_  TREAS/RER gaficles  30599E 2635

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytime Phone #




