FILED
2005 FOR PROFIT CORPORATION - Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl!m[:/IENT # P00000027987 01-20-2005 90025 011 ***150.00
M & M USED TIRES, INC.
Principal Place of Business L Mailing Address -
9203 E. COLONIAL DRIVE 9203 E. COLONIAL DRIVE :
ORLANDO, FL 32817 ORLANDO, FL 32817 q 000 35 4 0
s v TR TR
mjfso L. 0£NlaLbfL SAmE
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
Do F C 59-3679133 Mot Applicable
23'3 ) ggzd 6E 2p Country 5. Cerfficate of Staws Desied [ fi‘gfqﬁfié’“""'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
- MName lﬂ - =
ALFONSO, LUIS A Forvso, ’
9203 E. COLONIAL DRWE . Slreet Address (P ox Numberis Not Acce 1able}
ORLANDO, FL 32817 Loom Ereto 4407'- 1813

City oalgdm FL l ZtECode

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. [ am familiar with, and accept

the obisgqtlons%afey7
| SIGNATURE e 0¥ /13 /ob

Aﬁnamm. typed or nﬂ@d nazul regisier gent and titka il applicable. (NOTE: Registarad Agan! signature required when reinsiating) DATE

" FILE NOWI!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be

N Aﬂer May 1 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
1. ¢t OFFICEFIS AND BIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
mE D [ pelate TITLE D D Change [ Addition
NAME ALFONSO, LUIS NAME AMIS
STAEET ADDRESS | ©203 £E. COLONIAL DRIVE STREET ADORESS | /G OO Loam?a Lo dr. APT' 3
omr-sT-7¢ | ORLANDO, FL 32817 avstze | DRLANDO £ 3o583s
TITLE 65 oelete TITLE [Jchange [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 Delete TIME [ Change (] Aduition
NAME o - - - IR NAME -1 - T e - - - -
STAEET ADDRESS STAEET ADDRESS
CHY-87-2IP CITY-S§7-ZIP
TITLE 2 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-sr-e
T 0 Detete TLE ' [} Change [ Addition
NAME NAME
STREET ADDRESS ; ) STREET ADDRESS
CUY-ST-2P . T CITy-57-2P ‘ B
mE | - 7 Delete TME O change [ Agdition
NAME . : * NAME
STREET ADDRESS ] STREET ADDRESS
CRY-ST-ZP L. ' CITY-SE-7IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the informalion
indicatéd on this report or supptemental report is frue and accurats 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 1o executs this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 17 if

ith all other like empowered.

changed, or on an attachment wilh an address,
SIGNATURE: . N/L" ~ o1lialos

IGNATU! ND&’ED R PWD NAME OF SIGRING OFFICER OR DIRECTQR Date Daytime Phare #




