—-- - —2004-FOR-PROFIT CORPORATION ~— - FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P02000003614 Secretary of State
1- Entity Name 03-22-2004 90054 016 ***150.00
ROBERTO TIRE AND ROAD SERVICES, INC
Pringipal Place of Business Mailing Address
1070 NW 133 AVENUE 1070 NW 133 AVENUE
MiAMI FL 33182 MIAMI FL 33182
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
30-0016848 Not Applicable
Zip Country Zip Country 5. Centificass of Siatus Desired 0O ?g.gglﬁ?;ciilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YLLADA, EVELYN M -
1070 NW 133 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182
\_;; City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad ageat and title f applicabla. {NOTE. Registered Agent signature reguirad when reinstabing} DATE
" :
ﬁ::lifa;l?‘gﬂllﬂl iﬁ:mllﬁlsb:as:!igg 00 - : 9. E:ection Campafgn ljnancing (] $5.00 May Be
ust Fund Contribution. Added to Fees
: Make Check Payable to Flotida Depanmem oi Siale i
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete e (Y Change  [CJ Addition
NAME YLLADA, EVELYN M HAME
STREET ADBRESS | 1070 NW 133 AVENUE STREET ADDRESS
CITY-ST-2PP MIAMI FL 33182 CITY-ST- 21
TITLE vTD 7 pelete TTLE [ change  [F Addition
NAME QUINTERQ, NERIO A NAME
STREET ADDRESS | 1070 NW 133 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33182 CITY-5T1-2IP
TILE . [ Delete THLE [ Change [T Addition
NAME NAME
STRECT ADORESS |- - - s STREET AGDRESS -
CITY-ST-2IP CiTy-51-2IP
TNLE O3 pelete TILE [0 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-2IP
THE 7 Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TTLE [} Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver cp#ustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment wi¥ an addrass, with ail other ke empowered. /
E) -
= 3l  F04
SIGNATURE: Eoel e M Yllado / -
'‘£D0 OR PRINTED NAME OF SIGNN@FFICER OR DIRECTOH Daie Daynme Phone #




