2005 FOR PROFIT CORPORATION FILED
~ 2005 PO NNUAL REPORT May 06, 2005 8:00 am

DOCUMENT # P02000126585 Secretary of State
1. Entity Name 05-06-2005 90095 040 ***150.00
AMERICAN TIRES OF TAMPA INC.
Principal Place of Business Mailing Address
4702 N LOIS AVENUE 4702 NLOIS AVENUE - J0BYuN7?
TAMPA, FL 33674 TAMPA, FL 33614
S s RN DRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0807490 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg;’fq Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABRERA, EUGENIO
4702 N LOIS AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatwe, typed of printed name of registered agent and tile il appiicabla. {NOTE: Regrsiored Agent signature required when reinsiating) DATE
3
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTE P O Delete TME O change [ Addition
NAME CABRERA, EUGENIO NAME
STREET ADDRESS | 4702 N LOIS AVENUE STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33614 CITY-ST-2iP
TITLE O Delete TTLE 5 [ Change WAuuitian
NAME NAME Craepd Ca(.éfw A
STAEET ADORESS STREET ADDRESS o0 N, Lois Cue
CiTy-5T-2IP CITY-ST-2IF W"A‘I Er 33 I'4 j{/_
TILE [ velets TiHLE [ Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-ZP GHY-S§T-ZP
TITLE 7 oelete TITLE [ change (] Addiiion
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-5T-7P
TLE O Delete TIRE [ Change [ Audition
NAME MNAME
STREET ADORESS STREET ADDRESS
CHY-§T-2P CITY-57-2P
TMLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CIvY-ST-21F

12. { hareby certity that the information supplied with this 1t|in§ does not quality for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation o1 the receiver or frustee empowered (0 executa this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attat',?wim an addregemajth ajiher lize empowered.

SIGNATURE: < , At $/25fos w13 997-3v/9

SIGNATURE TYP@D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

-

Vd



