2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000041103

1. Entity Name

ANDY'S TIRE PLACE, INC.

Secretary of State

05-02-2005 90516 036 ***150.00

Principal Place of Business

16355 NW 27 AVE
BAY B
OPA LOCKA, FL 33054

BAY B

Mailing Address
16355 NW 27 AVE

OPA LOCKA, FL 33054

2. Principal Place of Business

3. Mailing Address

AT R R A

Suite, Apt. #, atc.

Suite, Apt. #, etc.

03112005 Chg-P CR2E034 (10/:03)
City & State City & State 4, FEI Number Applied For
04-3626440 Not Applicable
2 Country Zip Country 5. Certificate of Staws Desied ~ [3  98-19 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
" Name -
NUNEZ, RAISA

4261 NW 171 STREET
OPA LOCKA, FL 33055

Streat Addrass (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnatire, typed o printad name of regisiened agent and titke if applicable. (NQOTE: Registered Agent signature requined when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE I Ghange [ Addition
NAME BRUNO, ALESSANDRO NAME
STREET ADDAESS | 4261 NW 171 ST STREET ADDRESS
GITY-S1-3P MIAMI, FL 330585 CITY-S7-21P
TTLE O Delete TTLE Cchange [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
cy-ST-2¢ Civy-5T-7P
TLE 0 oelete LT [IChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
TMLE [ pesete TINE O crarge [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-§1-2P
TmeE O Delete TME Dlcrange [ Addition
NRAME NAME
STREET ADDRESS STREET ADDAESS.
CITY-5T-2IP CiTY-ST-2IP
VIILE L] Detete TLE 3 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$31-2P oIy-St-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effec! as if made under oath; that | am an officer or director

ol the corparation or the receiver or trustes e
changed, or on an attachment with an

SIGNATURE:

-

03/21 [o5  Ac-dE70h

/Dzna / Deytime Phone #




