2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000054424

1. Entity Name
TIRES PRO - SHOP, INC.

Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90090 027 ***150.00

Principal Flace of Business

347 WEST 21 STREET
HIALEAH FL 33010

Mailing Address

347 WEST 21 STREET
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

[

|

i

Suite, Apt. #, etc. Sulte, Apt. #, etc.

PEREZ, RAFAEL J
618 EAST 20TH STREET
HIALEAH FL 33013

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
74-3044326 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
T 777 6. Name and Address of Current Registerad Agent = ) T T T 77, Naime and ‘Addiess of New Registered Agent T T
- - Lo Name - ’ -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. 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

Signatuia, typed of printed narme of registared agent and Utle 1t applcable

(NOTE Registered Agan! signalure requited when iainstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

0. OFFICERS AND DIRECTORS

11. ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE A change ] Addition
NAME PEREZ, RAFAEL J HAME ) . .
STREET ADDRESS | 618 ESAT 20TH STREET sweeeTanoress | {1 &Qﬁﬂ” A O‘H\ Sl
CITY-ST-7IP HIALEAH FL 33013 CITY-ST-2IP —
e v O elete e [f change  [] Adition
NAME PRIETO, MARIA E NAME QD“H\ =,
STREET ADDRESS | 618 ESAT 20TH STREET STREET ADDRESS bl 6 Eaﬁr S‘
CiY-ST-2IP HIALEAH FL 33013 CITY-ST-2P . . -
e (7 petete TILE _ _[Clchenge ] Addition
A - o << . T “HAME - - T ’ :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIE 7 Defete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS SiREEY ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIILE [T Detete TITLE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
THLE 1 Delete TITLE T change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF

W Q)

SIGNATURE:

12. ) hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplementai 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 of trustee empowered to 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 address, with all other like empowered. |

3| wplos”

51GRATURE AND TYPED OR FRINT

NAME OF SIGNING CFFICER OR DIRECTOR

(205) 8,5 -3010

Date Dayirna Phona #




