2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000054302 Mar 10, 2004 08:00 AM
1. Entiy Name Secretary of State
CITY TIRE KENDALL FALLS, INC.
Principal Place of Businass Mailing Address
B700 S, 133RD STREET 8700 S.W. 133RD STREET
MIAMI FL 33176 MEAME FL. 33178
e A0
Suite, Apt. ¥, alc Sudte, Apt #, eic. ) MOORE CR2EN34 (1 ‘UOB} —
Ciy & State City & State T 4. FEI Number . Apphed For
7 65-1015628 ot Applicatia
a1 Courtry Zp County 5. Cenificale of Status Dasired ] $8.75 additional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GOLDMAN, BRUCE J

CITY NATIONAL BANK BUILDING
2701 LE JEUNE RD., SUITE 404
CORAL GABLES FL 33134

MName

Sirest Addrass (PO, Box Number is Not Accgptabis)

Caty T VFi_ ' Zip Coda

8. The above named entity submits this slatement tar the purpose of changing 1s registered office or registared agent, or both, in the Siate of Fic_)?—ida. t am familiar with, and accept

the obligatons of registered agent

SIGNATURE
Swnature. e of pentad name of registerad agent and 1ife 4 appharbie INCOTE Agent whan 3113 . DATE
FILE NOW!It FEE IS $15000 ' . ,
- 9. El i
At ay 12004 Foowilbo S55000. o oy 3500 e
Kake Check Payable 1o Florida Department of State
0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRCCTORS N 114
33 D 1 Detete e DicChange [ AddRien
HAME GINSBERG, HEMNRY J NAME 1n gy
y 0 28 -
STREET ADRESS | 8700 S.W. 133RD STREET STRELT ADDRESS 05 l i}‘,ggg‘g%ﬁ%%éag,_— 150,00 =
oTY-ST-IP {MILAME FL 33176 ITY-5T- T : - Sl
. ' £ petets e £ change ] Addilion
NANE NAME
STREET ADTRESS STREET ADDRESS
oy -S7-29 CRY-S1. 2P
TRE 1 peete e - [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIvY-ST-2p CITY-5T- B
e [ Datee THLE N TIcthange [ Addilion
HAME NANE
STREET ADDRESS STREET ADDRESS
LTy -57- 79 CIFY-§1. 769
BILL ! i 1 Delete T - [ Cieege [ Addition
RAME HAME
STRELT ADDRESS STREET ADDRESS
CEY-51- 21 GITY-ST- 2P
THE 3 baae T ) (I Change ] Adddtion
NAKID HAME
STREEY ADDIRESS STRICT ADDRESS
LI -8T-Zp / CHTY-S7- 2P

12. { herepy cariify that the informali
indicated on this report ar sup)
of the corporation or the recet
changed, of on an attachme:

SIGNATURE:

al repart s rue and ao
ysise empowerad to

th %mﬁ all of
e

iy for the exampiion stated in Seatior 1 1G.073NG, Florida Statutes. | further certify that the ‘nformation
that my signature shall have the same legal sfiect as if made under cath; that | am an officer or director
i repog as recuarad by Chapler 607, Florida Sialutas, and that my name appears in Biock 10 or Block 11 H

PEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

'V‘\c:ﬂr\} G!msb:@ £5)og}ed 205 £55- 700

Dae Daylime Phane &




