. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01600107393 Feb 25, 2004 08:00 AM

1. Entity Name
S.L. TIRE & AUTO CENTER ill, INC. Secretary Of State

Principal Place of Business Mailing Address
7180 SW BTH ST 1150 NW 72ND AVE
MIAMI FL 33145 SUITE 555
MIAMI FL 33126
Suite, Ap[ #, etc. Suite, Apt # elc, MOOHE CR2E034 (1 1/03)
Ciy & State City & State A. FE! Number Applies For
I 65-1153883 Not Applicable
ap Country Zp Country §. Certificate of Status Desired O $8.75 Addltiona?
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narne
DAMAS, ELSA - e =
843 SW 71 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144 EE—
City ] ' . FL | ZpCode

8. The above named entity submis thus statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE —— . . i oew
Sgnaturs, typed o printed name of registered agont and titte f apphicable. (NOTE. Registered Agenl signatura requined when reinstaing) DATE
FILE NOw!!! FEE iS ‘$'_1‘5{_L_00__ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trusl Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Delete THLE [ Change [ Addition
NAME DAMAS, ELSA AME
STREET ADDRESS | 843 SW 71 COURT STREET ADDRESS HONDNNN&S4TED
€ITY-SE-2IP MIAMI FL 33144 CiTY-ST-2IP O3P8 AT -20N0R-015 15080
TITLE 7 pesete TME F1Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-21P CITY-ST-2IP
TALE O belete g O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- ST 7P CIrY-ST-71p
TALE [J pelete TME [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST- 2P CIFY-ST-ZIP
e 1 Delete TIFLE [ Change  [7J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE ] Delete TITLE [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?}{3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath: that t am an officar or directer
uf lhe corporanon or the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment »jth an addr with ali ather like empowered.
Lsa Darwss Yrtlo# R AL IO
Date

SIGNATURE:
SIGNATURE AND TYPED G PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Daytima Fhone #




