2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000021485

1. Entity Name

ASHLEY MOBILE TIRE SERVICE PLUS, INC,

Principal Place of Business

-11945 SW 213TH ST
MIAMI FL 33177

Mailing Address

MIAMI FL 33177

11945 SW 213TH ST

2. Principal Place of Business

IS sw (90 stHE YD

3. Mailing Address

[071S sW 90 st

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90398 006 ***150.00

1l

I i!lll'INIIHHIIl |

ﬂ

;g‘__‘e@ #.etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmnber Applied For
M‘Qmi -F/ 2% (57 H-m mi F/ 65-0287950 Not Apglicable
Zip Country Zip Country - . $8.75 additional
23 ‘S ) DGCJQ -3 -3 157 qul@ 5. Certificate of Status Desired O Feo Flequirec;
. —— _= ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - v o et e Nome = P S VLU i KRl
%&g%ﬁg%ﬁ!ﬁ g—r Street Address (P.0. Box Number is Not Acceptable)
MIAM! FL 33177
‘ City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of regrstered agent and title «f appkcanle.

(NOTE. Ragistered Agent signaturs required when reinstahing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayRe | .
Added to Fees

. X o
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME DP O pelete TITLE [ cnange [ Addition |
%‘@4{ RAMOS, BISENTE JR NAME
STRECT ADDRESS | 11945 SW 213TH ST STREET ADDRESS
CITY-SI-2IP MIAMI FL 33177 CITY-ST-2P
TLE DST O pelete TITLE [ Change [ Addition
NAME RAMOS, OLIMPIA D HAME '
STREETADDRESS {11945 SW 213TH ST STREET ADDAESS
CITY-ST-2IP MIAM! Fi. 33177 CITY-ST-ZP
E [ Getete TME [ Change [ Addition
—NAME— — — - - B - = - - - e HAME B - :
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-5T-21¢
WILE O Delete TIMLE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP GITY-ST-7IP
THLE 3 Detete TITLE [JcChenge £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIy-5T-2IP . CITY-57-21P .
TITLE i [ Detete TITLE [ Change [ Addition
NAME.., . 3?‘( Coe HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S7-7IP

changed. or on an attachment with al

i

SIGNATURE: -l

12. | hereby certify 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 ihe information
indicated on this report or supplernental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
;ﬁ-\wim all other like empowered.

Wmpia Gt

09-24-08( 201)256-55 %

SIGNATU TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date . d Dayure Phone #




