2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P01000107388 R Apr 09, 2005 08:00 AM

1. Entity Name -
retary of State
S.L. TIRE & AUTO CENTER I, INC. Secretary
Principal Place of Business _. N I\]ailing Address
843 SW 718T COURT - €/0 J HERNANDEZ
MIAMI FL 33144 1150 NW 72 AVE, #555
MIAMI FL 331268
Suite, Apt #, atc. - 3 Suite, Apt. #, efc, 1st MOORE CR2E034 (1 0/04)
City & State - - | City&Sate T 4. FE| Number Applied For
_ 65-1153735 Not Applicable
Zip Cauntry &lp Country 5. Certificate of Status Desired a $8.75 additionat
Fee Required
6. Name aﬁf Addregs of f:dgq'ilt' Rﬁézl'stered Agent o 7. Name ahi:_l Address of New Registerad Agent

MName

1B1L.§\é\l g% 'E’ﬂ,??\IY[-Jr EVE. STE. 555 . Street Address.(P‘O. Box Number is Not Acceptable)

MIAMI FL 33126

Ciy ) FL Zip Code

8. The above named entity submils this statement for fhe purpose of changing ifs registered office or reglstered agent, or Bofh, in the State of Florlda, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, typad ar prnted name of 1ogislatad agent and Mla A applicablk NOTE Flag?slere.:d Agan! signature tagued when ingtating) DATE

FILE NOWH! FEE IS §15000 ... ' '

After May 1, 2005 Foo Will Be $550.00 ~
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added o Fees

10, T GFHICERS AND DIRECTORS - ‘l 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P ) ) psiete e 3 Change [ Addition
NAME BLANCO, MAYTE NAME

SIRFFTADDRESS 11350 NW 72ND AVE., STE. 655 CTRELT ALDRESS

Cliv.s1-21P MIAMI FL 33126 CITY.S1-21F

nnf T ' o Alj!)ele'!e__ ) 1IN T [J Change f‘_‘lAdditiun'
NAME NAME

STREFT ADPRESS STHELT ADDRESS

CITY.ST-2IF CITY-ST- 2P

e - T Doeee  fomis , T Clohnge [ Addition
NANL AL UD00H0296 204

SHRELT ADDRESS STREET ADDRESS 04./098/05-80063-001 150,00

Cy-§1- 7P 4 CIIY-ST- 2P '

TNIE T T I peien it [___| Change [T Addition
NAME NAME

SIRFF T ADDRESS SIRCET ADDRESS

CITY-SI-2IP oY ST 1P

e S S [ Delete T I Change [ Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

GITY. ST-2P Y ST 21P

e ) o i Clocee R v [Clchange T Adaitien
NAME NAME

STREET ADDRESS STRLET ADDRESS

CHIY-5T- TP -

12, 1 herahy certitrg that the infarmation supplied with this filing does not qlialify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ] am an officer or direcior
of the corperation or the receiver or rustes empowarad 1o execule tis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: \/\Mmﬁ Alapr? Mavto  Plgree ™ 397 pevpry”

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFIGER DR DIRECTOR Data Dayirme Phone 4




