2004 FOR PROFIT CORPORATION

Feb 25, 2004 08:00 AM
Secretary of State

. " ANNUAL REPORT _(AR_)_ FILED
DOCUMENT # P01000107388 -

1. Entity Name
S.L. TIRE & AUTQO CENTER I, INC.

Princigal Place of Business -Ma-llir\g Address
843 SW 71ST COURT © G/O JHERNANDEZ
MiAMI FL 33144 1150 NW 72 AVE, #555
MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt #. etc, S MOORE CR2E034 (1 1,103)
City & State City & State | 4. FE! Number o - Applied For
65-1163735 Not Applicable
Zip Couniry Zp Cauntry 5. Certificate of Status Desired [ gi'gg Ssedéﬁunm
6. Name and Address of Current Hegistered Agent " 7. Name and Address of New Registered Agent
H Halliha S o v : halla. " L
g%Mé\\;%' TE 1LSS-|A COURT Sireet Address (P.O. Box Number is Not Acceptable) T
MIAMI FL 33144
City FL Zip Code

8. The above named enbity submits this statement for the purposs of changing Its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE — _ S — —— _—
Sgnature. typed of printed name of reqisterad agent and lite f applcable ({NCTE Regrstered Agent signa quired whan r Q! DATE _
" — e - e _
FILE NOW!!! FEE [5 $150°0 e s 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fe_}e -"?“'“ be.‘SSSQ.D{} LT Trust Fund Conltribution. i:l_ Added to Fees
Make Check Payable to Florida Department of State T
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11
THLE PSTD 1 pejete TME [Jcrange [ Addition
NANTE DAMAS, ELSA MAME - I
STREET ADDRESS (843 SW 71ST COURT STREET AGDRESS e ng%g%%%gé?ﬁ 14 15 0
cov-si-zp | MIAMI FL 33144 CTY-§7- 2P LRl 1500
T Cloetete [ 1o - ) " [thange ~ [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIFY-ST- 7P I CITY-S1-2P
TRE O opee B ET [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CRY-ST-2P
TME 3 Delete THE o ‘CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 7 Detete TME CJchange L] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY -57- 2P CITY -ST-2IP
TILE Ooelete N me - ‘Dichange [ Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21p CITY -S7-71P

12. | hereby cerlily that the infgrmation supplied with this filing does not qualify for the exemption stated in Section. 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director.
of the corporaton of the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali ather like empawered.

SIGNATURE: awid s Slsg Barmss Iy Sor yori2N

OR PRINTED NAME &F SIGNING OFFICER OR DIRECYOR Daytme Phona ¥




