2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000018026 Mar 18, 2005 08:00 AM
! EnttyMName , Secretary of State
TIRE EMPIRE AUTO CENTER CO.
Principal Place of Business _ _Mailing Address
12815 NW 7TH AVE . *=12915 NW 7TH AVE
MIAMI FL 33168 ) T MIAMIFL 33168
i i O AR
Suite, Apt, #, efc, T Suite, Apt #, etc. 15t MOGRE CR2E034 (10!04)
City & State . L City & State 4. FEI Number Applied For
o 76-0725104 Not Applicable |
Zip Couniry ap Country 5. Certificate of Status Desired g ?eae g\g}ﬁ?gg"’na'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
?gIQEERI\SI\E’NT,'mAE{}AEH Strest Address (P.O. Box Numbaer is Not Accepiable)
MIAMI FL 33168
City FL Zip Code

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

SIGNATURE —
Signature, typed of prmiled hame of registared agent and Lille  applab’s {NOTE Registered Agenl signalure tequired when reinstating) DATE
FILE NOw:l! . FEE IS $150.00 L 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ° ~ Trust Fund Contriion. ]  Added to Foas

Make Check Payable to Florida Dapartment of State
10. OFFICERS AND D_IRECTORS ) - B RiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O pelete HIIE [Jchange [ Acdition
HANE ANDERSEN, ALEJANDRO J HAML
SIRELI ADDRESS | 12915 NW 7TH AVE STREET ADDRESS O nPe81493
omy-si-ZP | MIAMI FL 33168 oy si-2p 03,18 05-50054-007 150,00
TLE O Delete e [ Change [ Addition
NAME HAME
SERELT ADDRESS STREET ADDRESS
clly-Si-2Ip oy ST 4w
MLk 1 belate i [Ochange [ Addition
NAME RAME
SIRELT ANDRESS STREET ADDRESS
oy SI-zip CITY-ST- 2P
15 O pelete THLE [C] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ity S1-7P CIY-ST- 1P
niLe 1 pelete THILE (3 Change [ Addition
HAME NAMF
STRLL] ADDRESS SIRLL ! ADDRESS
Ciry-S1- 4P Chy-51-2p
s [ etete ek [Jchange [ Addition
NAME NAE
SIHELT ADDRESS ' STREET ADDRESS
CITY ST-71P Qy-S1- AP

12, | hereby cettll"% that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. 1 further certify that the infermation
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 cath; that | am an officer or director
of the corporaticen or the receiver or frustee empowe d to egspcute this r\;eggrguas 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 addres
SIGNATURE: 3= 1§ oS (505) 767~ SP€F
MG DFFICER OR DIREGTOR Carte Daytme Phone 4




