2004 FOR PROFIT CORPORATION

ANNUAL REPORT{AR]) FILED

DOCUMENT # P02000054424 Feb 12, 2004 08:00 AM
L e Secretary of State
TIRES PRO - SHOP, INC. y
Princtpal Place of Business Mailing Adc.fresé .
347 WEST 21 STREET 347 WEST 21 STREET
HIALEAH FL 33010 HIALEAH FL 33010
e VAWMU
Sute, Apt. ¥, etc. Suite, Apt. #, etc. — . MOORE CR2EQ34 (11/03) R
City & State B City & Stele 4. FEI Nurmber — “Tappied For
e i . 74-3044326 Not Applicable
Zip Country e Couniey 5. Cerlificate of Stalus Desired [ ?i‘gi&ﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g!liaﬂ EE%:SBTAES:T"EIEI_ éTF’iEET Street Address (P.O. Box Nurnber is Mol Acceplable) ] -
HIALEAH FL 33013 ' e
City . #L T Zip Code -

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - P .
Signatura, Wwped of rinted name of ragisiered agont and fite if appicable. (NOTE Regstered Agent signature raqured when reinstaling - TATE )
NI 1 i SN T ::.:\ = 7____
FILE NOWIl TEE IS $150.00 . Y 9. Blection Campalgn Financing ~ $5.00 May Bs

After May 1, 2904 Fee \_mll be $._‘.'35C_J.0_Q e Trus! Fund Contribution, [ Adci.ed o Fees
Make Check Payable to Florida Department of State ']
10. QFFICERS ANMD DIRECTORS il IR ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11~
TME P (1 Delets TIRE [IcChange [ Addition
NAME PEREZ, RAFAEL J HAME
STREET ADDRESS 618 ESAT 20TH STREET STREET ADDRESS
TITY-ST. 2P HIALEAH FL 33013 o | cimvsTze .
T vV [ Detete TTLE [dchenge [ Addition
NAME PRIETO, MARIA E NAME
STREET ADDRESS | 618 ESAT 20TH STREET STREEY ADDBESS
GITY-ST- 71P HIALEAHM FL 33013 ] o - CITY-S1-2P i o '
nme [ Delete T _ HLTRITH A £ Change Addition
e . 02/12/D4-B0051-01T 150. 00
STREET ADDRESS STREET ADDRESS
CITY-ST-24P B CITY-5T-2IP o
TMLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Iy -§T- 2P ) CITY-ST- 2P
ME [ Delete TALE CJCrange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2IP ' o _ CITY-ST-2P
TILE ] Delete e [ change I3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 2P _ g orv-sr-zp

12. | hereby certify that ihe information supplied with this filing dees net qualify for the exemption stated in Section 118.07{3)(}), Florida Statutes. [ fusther cerlity that ihe information
indicated con this report or supplemsmal report is true anc accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a)ddress. w all ather like empowered.

sianature: _ W DMQ:QE Mazid & Belaro 2lelod  (os)s19-l03¢6

SIGRATURE AND TYPED OR PRINTED NMIE OF SIGNING OFFICER OR HRECTOR Date N Bayume Phorie #




