2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000020821° “{

1. Entity Name

MONZON TIRES & REPAIRS, INC.

02-17-2004 90044 O

Principal Place of Busingss

4616 CLARK AVENUE -
TAMPA FL 33614

Mailing Address

PO BOX 489
VALRICO FL 33595

2. Principal Place of Business

3. Mailing Address

1l

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

23 ***]158.75

w

T

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
5 5“' O 3@'34 S-/ 4 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate ot Status Cesired 'ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gAOOSNKzl Rolyé:tSE%AY ) Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signanite. typed or printed name of reqisiared agent and itle if appficable.

(NOTE: Registerad Agent signaluie requirad when rainstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contributicn. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P W Delete TME P PR crange [ Addition
NAME MONZON, BRENDA L NANE " Mondzon, ALBs 1D
STREET ADDRESS 1905  KIRKCALDY WAY smeeranoress (A0S Kirkdald Y Wasu
oiv-si-zP | VALRICO FL 33584 omv-st-2e . el vy en , FL 33594
mE [VP 1 et e /P SR change T Addition
NAME MONZON, ALBERT NAME Monzon , Brendow
STREET ADDRESS | 905 KIRKCLADY WAY STREET ADDRESS {2 pys” I | 2l Cond 45 (ke
CTY-s7-2°P - | VALRICO FL 33594 CITY-ST-2iP Valrico, /. 335944 !
TLE " [ Delete e i O Change L Addilien
NAME RAME .

"STREETADDRESS | ~— - T - -t i STREETADDRESS™| ™ — —  ~ T T~ -~ — - T T -
CITY-ST-2IP erY-$t-2P
TILE O palete TITLE [ Change  [] Aadition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP
TIE 7 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T7-2IP CITy-5T1-2IP
TITLE O oetete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_ CIV-ST-ZIP CITY-ST-ZP

changed, or on an att,

SIGNATURE:/JAUAL

12. | hereby certify that the infarmation supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

hment with an address, with all other like empowered.

2L 1o 813-7-0202

SIGNATURE AND TYPED ORHRINTED NAME gt SIGNING OFFICER OR DIRECTOR date |

Daytime Phone #




