2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # M75900 Secretary of State
1. Entiy Name oz 2 02-28-2005 90214 049 ***150.00
AVENTURA TIRE & AUTO SERVICE CENTER, INC,
Principal Place of Business Mailing Address
20307 BISCAYNE BLYD. 20307 BISCAYNE BLVD.
N MIAMI BEACH FL 33180-B542 N MIAMI BEACH FL 33180-8542 50 0 1 9 5 5 P4
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65-0066476 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O l§eBe. gesq lﬁ:’:{;‘m nai
_ _ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

l%RANITZ, STEVE " XEFE EANIT2 . ,

20307 BISCAYNE BLVD. Steet Ww' A% A7/

% AVENTURA TIRE

AVENTURA FL 33180 90337 PiscasnE 13V

“M/EnTVA_ " FL | *$3/80

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

the obligatioryf of ghgister ,)/'/Yw/os’ -

OaTE

&

SIGNATURE

/Sgnflure/typalu’prmled name ¢ registeiad egenl and Utle it apphcably (NOTE Registared Agant signature requred whan reinslaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. * [J  Added to Fees

10: . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE-S L |PDT O Delste TiLE [Jchange £ Addilion
NAME - KRANTIZ, STEVE NAME

STREETYODRESS (6334 SAN MICHEL WAY SIREFT ADDRESS .

ory-s1-2F° | BOCA RATON FL CITY-57-21P

TIILE ’ VPD [ Delete 1LE [ Change [} Addition
HAME KRANTIZ, ADRIENNE NAME ‘

STREET ADDRESS 16334 SAN MICHEL WAY : STREET ABDRESS

CITY-51. 2P BOCA RATON FL CHY-ST-21P

me . _ S ... _ e (] Delete TLE [ Change ] Addition
NAME KRANTIZ, ADRIENNE NAME

STREET ADDRESS | 6334 SAN MICHEL WAY STREET ADDRESS

CIIY-ST-2IP BOCA RATON FL CITY-5T-2IF

TILE VP O Detets HILE [ Change [ Addition
NAME KRANITZ, JEFF : MAME

STREET ADDRESS | 20307 BISCAYNE BLVD. SIREET ADDRESS

CY-SI.ap AVENTURA FL 33180 CIFY-ST-7IP

TILE O Delete TILE . [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-Si-Zp CiTY-ST-4iF

TTLE - O detete TALE [dchange [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P oy-S1.2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Siatutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowsred thte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

er

changed, or on an attachment with fy’address, with aII_ol e empawered.
SIGNATURE: 7,/ Yg/f Z0$525045S -
X ayiene Phone #




