2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P°0°°°2§43°2 Feb 07, 2005 08:00 AM

1. Entity Name :
CITY TIRE KENDALL FALLS, INC. Secretary of State

-

Principal Place of Business _ T ‘Ma_jling_.ﬁ(ddress- .
8700 S.W. 133RD STREET - 8700 S.W. 133RD STREET
MIAME FL 33176 MIAM) FL 33176
Suite, Apt. #, elc _ ﬁ — . ) S‘Jit&. Apt. #, elc. o 1st MGOHE CR2ED34 (1 0’:04)
City & State T T City & State ) S 4. FE! Number Anplied For
65"1015628 Not Appllcable
Zip Country Zip Country 5. Certificate of Siatus Desired O ?g'ggllﬁfgio"al

6. Natme and Addrass of Currérit Registared Agent 7. Name and Address of New Registered Agent

Name

g%‘%&d AAI‘[}%E&ECB%‘I{IK BUILDING Street Address (P.0. Box Number is Not Acceptable)
2701 LE JEUNE RD., SUITE 404 §
CORAL GABLES FL 33134

City ) EL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régisterad agent, or both, in the State of Florida. [ am familiar with, and acceps
the obligations of registered agent. :

SIGNATURE

Signatura, lyped o ptintgd name of?a'gwmmd ageﬁtam:niﬁa_if applicabls (NofﬂzbisleladAgsnl signatule required when rainstating) ~ . . DATE

FILE NOW!!! FEE IS $150.00 T B -
After May 1, 2005 Fee Will Be $550.00 ™~
Make Chack Payable to F!_oﬂda Dopariment of State

9. Election Campaign Finarcing  $5,00 may Be
Trust Fund Confribution. ]  Added o Fees

10, ~OEFICERS AND DIRECTORS . ADDITTONG CHANGES TO OFFICERS AND DIBECTORS IN 11

e D — S mET I B [ Change 1] Adgilion
NANE GINSBERG, HENRY J N UDE%QHEI?EMB

STRECT ADORESS | 8700 S.W. 133RD STREET SIRFF] ADDRESS 0287/ Uo~80009~-010 150, 00

CITY-ST-2P MIAMI FLL 33176 CITY-ST- 0P

T7E T - . L7 petete bl o [ change ] Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CIFY-ST- 1P CITY-§T. 2P

T - T T peiste F Ir ' [ Change (] Addilion
NANE NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IF CIlY-S1-7F

finE T T Closete T ’ [l Change L] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CHTY. ST-2IP - CITY-51- 7P

L T o Dl Datete J§ 1r 3 Change L1 Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

cire-s1-2p CTY-s1-2p

THLE S 1 betete T T [ Ghange L] Addition
NAME NAME

STRLET ADDRESS g STREET ADDRESS

CHY.ST-2IP / . CITY-5T- 7

not qualify for the exemption stated in Section 119.07(3)M, Florida Statules. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
|cute this repog as required by Chapfer 607, Florida Statutes, and that my name appears in Block 10 or Block i1if i
t ilfe empowere

Penry 5. Ginaesn, OR2\03\os  30E-RS3-To0(

SIGNATURE AND TYPER OR FRINTED NAME ofrsnms OFFICER OR DIRECTOR ot Diate Baytene Phiona &

12. | heraby certily that the i
indicated on this repo
of the corperation of
changed, or on an

SIGNATUR

plamantal report is true
vt or rustee empowergd
ith, ddrass, with/all bt

—ae it — e



