: FILED

2004 FOR PROFIT conpgﬁﬁ;‘ou Mar 08, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P00000056028 y
1. Entity Name
FLAGLER TIRES CENTER INC,

r

4 —
Principal Place of Business Mailing Address
11998 W. FLAGLER ST. #101 11398 W. FLAGLER ST. #1041
MIAML FL 33174 MIAMI|, FL 33174
R v e

Suite, Apt. #, atc. Suite. Apt. #, ete 02202004 Chg-P CR2E034 (10/03)

City & State Cuy & State 4. FE| Number D - ADpIiéd F.c»r

_ . _ 65-1015552 ) No: Applicable
zip Country aw Couniry 8. Certificate of Siatus Dasired (| $8.75 additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

PADRON, ROSA S

2703 SW 127 AVENUE Street Addreds (P.O. Box Number i.s_r\iol. Aé(;ntablé)-
MIAMI, FL 33175

City — FL I lebzzc;a ]

8. The above namsd entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth in the State of Florida. | am familiar with, and accept
the cbligations of regustered agent.

SIGNATURE S - =
Sgnature lypod or prated namo o regislerpd agent and Ww o applcebls [NOTE Negislored Agent sigrature requirsd when minstatr.g) OATE
9. Election Campaign Financing $5.00 may B UBB&DQBBIEID
FILE NOW!!! FEE IS $150.00 - - ay de —- - ?

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn 0 Added 1o Fees 83!'}085}[;4 8[1148 [313 ISE . m
10 GFFIGERS AND DIREGTORS 1. ADDITIONS/CRANGES T0O OFFICERS AND DIREGTORAS IN11
Te PSTD [ petete e [ change [ Addition
NAME PADRON, ROSA S _. NAME
SIREET ADDRESS | 2703 SW 127 AVENUE STREET ADDRESS
crr-§T-2° i MIAMI, FL 33175 ClEv-81- 2
TILE O oelete e [ crange [ Adaition
NAME ) HAME
STREEY ADDRESS STRLLE AUDRLES
LiTY-§T. 210 CITY-$1-21P
HiE [ Dalete I [ Change [ Aduition
NAML NAME
SIFEET ADDRLSS SIRECT ADDRESS
CiTY-§T. 2P CITY-§T- 7P
TiLE y [ Delete WILE [ change [ Adadion
NAME NAME
STREET ADIAESS™ STREET ADDRESS
CiTY-S1-2IP ClY-57-2IP
T U bkt e O Crange [T Adaicn
NAME NAME
SIREET ADDRLSS STRELT ADDRESS
CITY-S1-21P CIFY-8T. 24P
e [ Detete e [ Grange ) Addition
NAML NAML
STREET ADDAESS STREET ADORESS
CITY-ST-2ZP CIFY-SE-7P

12, | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicatad an this reporl or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh, that | am ao officer or director
of the corporation or the receiver or truslee empo! IW@ this report as required by Chapter 607, Flcrida Statutes. anckthat my name appears in Block 10 or Block 11 i
ith all of fi
2]

SIGNATURE:

- ok X
: Id
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREC TOR ¢a Daylime Phorg £

changed, or on an aitachment wj address ﬂpﬁired. D M , O
el \ " —




