2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000036323 Secretary of State
1~ Endlly Name 05-03-2004 90712 047 ***150.00
GIANT TIRE AND AUTO CENTER, INC.
Principal Place of Business Mailing Address
20125 N.W. 67TH AVE. 20125 N.W. 67TH AVE.
MIAMI FLL 33015 MIAMI FL 33015
e s A EE T
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CRPE034 {1 1',-03)
City & Stale City & State 4. FEI Number Applied For
é - 07296 f? Not Applicable
Zip Gountry 2p Country 5. Certificate of Status Desired [ ?.g'gg l'::’:;m”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o Name _ , ) - e e
gF?E'-ISEIBI’ERIA-ﬁif 8I§(§I?E STE. 435 SOUTH Strest Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOQOD BLVD.
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE
Signatre. typed or prnted name of registered agont and 1itle il applicable {NOTE: Registered Agenl signature required when remnstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D ) Delete e [Jchange [ Addition
NAME RODRIGUEZ, CARLOS NAME
STREETADDRESS | 20125 N.W. 67TH AVE. STREET ADDRESS
CITY-51-21P MIAMI FL 33015 CiTY-ST-2IP
e D O Delete TLE [Jchange  [J Addition
NAME KRAMER, GUILLERMO R NAME
STREET ADBRESS | 20125 N.W. 67TH AVE. STREET ADDRESS
CITY-57-2P MIAMI FL 33015 . CITY-5T7-2IP
THLE _ y 2 Betete TITLE B _ N . [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C{TY-ST-2IP
1ITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST- 218
TITLE £73 Detete TImE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-2IP GIFY-ST-20P

12. | hareby cerlify that the information supplied with this filing dees net 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 legatl effect as if made under oath: that | am an officer or director
of the corporation or the receiver or executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. of on an aty T ,\faddress, with all other i <:twrered.6(‘Il s fc%rv o 2 /644‘1 [ L7 oW

pd )\ A s o5 - i _
SIGNATURE. MEMWPED::;MT;NAMEOF SIGNING OFFICER OR mé;:(::? 7e 14 ooy S e 279 7or

Date Dayime Phone #




