2005 FOR PROFIT CORPURATION FILED

ANNUAL REPORT
DOCUMENT # P00000021485 T | B Apggcgnfe%g?)? 0?'88.?;3 s

1. Entity Name - -

ASHLEY MOBILE TIRE SERVICE PLUS, INC.

Principal Place of Business. _ © . Maling Address_ )
10715 SW 190 ST 7 o 10715 SW 190 8T

#43 | #43

MIAML, FL 33757 ) © —MIAMI, FL 331567

RRACAG NG MO RRAGAA

03212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py RopieaFor

65-0987950 Not Applicable
e $8.75 addiional

Feg Required

5, Certificate of Status Desired O

6, Name and Address of Current Registered Agent

RAMOS, OLIMPIA D | 0 NE):I' WRITE

11945 SW213TH 8T

MIAMI, FL 33177 iIN THIS SPACE

8. The above named ertity submits this statément for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. 1am familiar with, and accept
the obligations af registered agent ’ N . € X

SIGNATURE e - AT - — —— -
Signature, ypad of printed name of regis:zered agent padtitle if applicable {NOTE. Regstersd Agani sigRature required when fathitating) DATE

= = g — -
' 9. Electicn Campaign Financing $5.00 nay Be
Aﬂ:n: ;ﬁ:yﬂ‘?¥5%5psf.liiﬂ1gg '.“?350.00 Trust Fund Contiibution. O  Added to Faes

10. T ORPICERG AN OTECTORS - | ] T e T e T R

e DR - T
NAME RAMOS, BISENTE JR
STREET ADDRESS | 11945 SW 213TH ST

cry-si-zp | MIAMI, FL 33177 e Unona 15601

TmE psT  — T A | RtV Ly et KL 1=
RAME RAMOS, OLIMPIA D f HiDse-0Lt 150.00
STREET ADDRESS | 118945 SW 213TH ST
GITY-$T-2P MIAME, FL 33177

o —_— e
NAKE

STREE ADDRESS DO NOT WF“TE

CITY-5T. 2P

T TTT=“IN'THIS SPACE

KAME
STREET ADDAESS
CITY-ST-ZIP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADCRESS
CITY-ST-2IP

12. [hereby centlfy that the nformation _sup?lied with This fling does not quality for the &xérighian Sated i Sediién 1 19.&?§3)"E§.‘F70r?d’é Statutes, | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar directar
d to execute this report as required by Chapter 607, Florida Sza{utes:;nd that my name appears in Black 10 or Block 11 if

Il other like empowered. . ( \g (D
R “k%k Dale

of the carparation or (he receiver or trustee &
changed, or on an attachment with an gdd

SIGNATURE:

Dayiime Phone ¥

SIGNATURE AND TYRER O PRINTED NAME GF SIGNING OFFICER OR QIREGTCR




