FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNEJM ENT # P01000050192 02-01-2005 90019 047 ***150.00

. Entity Name

SILVA TIRER AND AUTO REPAIR INC.

Principal Place of Busingss Mailing Address IVUUJUYUL

1412 E LAKEAVE-- — — = —~~1412 £. LAKEAVE. - - —= - - ———

TAMPA, FL 33605 TAMPA, FL 33605 e cete

T e AU RRAR VBTN
Suile, Apl. #, elc. Suite, Apt. #, elc. 01272005 Chg-P CR2EQ34 (10/03)

, City & State City & State 4, FEI Number Applied For
. - 58-3721229 Not Applicable
7 ' Country Zip Country s, Cerificate of Status Desired O gese.;?q Iﬁ"_’:&“"“a'

' 6. Name and Address of Current Registered Agent - 7. Name and Adidress of New Reglstered Agent
’ Name S

SILVA, MARIA K Jose M. SiLVA
1412 E. LAKE AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605

. I'H2 E. LAKE AVE

City ZipLode '
\ TAM 4 FL [ 5% oc

bmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of reyis agent.
a2
\ \ \}A \ b S
SIGNATURE
Slgnalule(wpe%y printec name of registarad agent and title if applicable, (NOTE: Registared Agent signature required when reinsialing} v opate |
) -
FILE NOWII \i?EE IS $150.00 9.. Election Campaign Financing . . $5.00-May Be - . -
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 00 Added o Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Delete TITLE [JChange [ Additien
NAME SILVA, JOSE M NAME
STREET ADDRESS | 1412 E. LAKE AVE. STREET ADDAESS
Cy-51-7IP TAMPA, FL 33605 CITY-ST-21P
TE D xoem TME (Clchange [ Addition
NAME SILVA, MARIAK NAME . :
STREET ADDRESS | 4805 N. MAC DILL AVE. STREET ADDAESS
CITY-ST-2P TAMPA, FL 33614 CTY-ST- 2P
STITLE . [ Delete TITLE ) (1 Change [ Acdition
NAME ) Coo NAME : :
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CRY-ST-2IP
TIMLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z#
THILE {0 Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
MHE | . ) = __ Ooewe TTE ’ ~ 3 Change [ Addition
NAME . . . NAﬁE\ —_— = ——— - - T s e e —
STAEET ADORESS STREET ADDRESS
CiY-51-2IF CITY-S7-2IP

12. | hereby cerlify that the information gupXjed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemeglal ¢ is true and accurale 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 tha receiver or iystee'gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Rddr§ss, with all other like empowered.

SIGNATURE: TV5E M. 511 VA \\?"\“5 $13-241-44 1L,

SIGNATURE AND ﬁ'nen\w PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Uale Daytime Phane #

S




