2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000020418 - - Apr 25, 2005 08.00 AM
1, Entity Nams Secretary of State
METRO TIRE SERVICE CORP.
Principal Place of Business Mailing Address
2195 NW 20TH STREET 2195 NW 20TH STREET
MIAMI FL 33142 MIAMI FL 33142
% PrmCIpaI Place of Business ’73. Mal“ng Address ”Il“ ull”) Ilm llm IIJ II I“I Ilml II' ”II) mm’ 'HI“
Suite, Apt #, elc Suite. Apt #, 8lc 15t MOCRE CR2E034 “0'104}
City & State Cry & State 4. FEI Number Applied For
65-0985187 Not Applicable
Zp Country‘ Zp Country 5. Certificate of Status Desired | $8.75 addtiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agenl )
Name
RODRIGUEZ, NIVIA |
2045 SW 24TH STREET Street Address (P O Box Number 1s Mot Acceptable)
MIAMI FL 33145
City FL ‘ Zip Code
8. The above named anlity submits this statement for the purpese of changing iIts registered office or registered agent, or both, in the State of Floncda | am famiar with, and accept
the abligations of registered agent,
SIGNATURE
Sgralutn fypsd o prinjod nare of regrstered agert apd e i aop!cable {NCOIL Regrstered Agent signalure required wher felSiaing ) gart
"
Fl::‘E Nawil FEEVI? $150.00 9. Election Campaign Financing ~ $5.00 May Ba
After May 1, 2005 Feg il Be $550.00 Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i -~ - A
THikE PD O Delete UTLE HNONN0329594 O change [ Addition
NAME RODRIGUEZ, NIVIA L HAML 04 ;Eq ‘_fDr_:l_BD ] iS_Ul? 15“ m
SIRELTADDRESS | 2848 SW 24TH STREET SiELET ADDRESS i ) o
Gily sl 21 MIAMI FL 33145 RS
TiLE 3 Detete THLE {Jchange [ Addition
HAME NAME
SIALEL ALDRESS SIREET ADSRESS
o) O g Qir-SI-2i
TItE [ pelete BiLE [Jchange {7 Aduitlon
NAMI NAME
SIREET AUDRESS STREET AGORE SO
QY sl e CHY Si-2%
TILE 1 Detete JiTLE [Dchange [ Addition
NawiE hAME
SIRCET ADDRESS SIRELY ADDRLSS
CyY Si-4p Ciy Sf-2F
TMiE (7 oelete e [ Change [ Addition
NANE NAME
STREET AGURESS 3ake] ADDKESS
LCITYEI-EIP CIvy .81 {IF
Wik [1 Gelete e [ change  [[J Adetion
NAML NatAE
STR:LTADORESS “IREET ADDRLSS
Clr-S1-2Ip . ) . LITY-S7 - 2IF
12. | heraby certify that the information supplied with this filng does not qualify for the exemption staled in Section 119 07(3)(), Florida Stalutes | further certify that the information
indicated an this repoit or supplemental report is true and accutate and that my sighature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporaton of the receiver ar rustee empowered {o execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrent with an addiess, with all other like empowered
T ’ P ; P - s -
SIGNATURE: T bt e A S ey A 3 &pe 2 Q’IQ’ZJ p/z?ﬁ
TED NAME OF SIGHIG OFFICER OR DIRECTDR B Jate 7~ T aytwiio Fliate &




