2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 12, 2004 8:00 am

Secretary of State

133608 NW 7TH AVE .
NORTHMIAML FL 33168

DOCUMENT # P03000060834 07-12-2004 90012 045 ***158.75
1. Entity Name
ALEX TIRES SERVICES, INC.
Principal Place of Business Mailing Address '
13360B NW 7TH AVE 13360B NW 7TH AVE g 4 0 ‘1 7 7 5 8
MIAMI, FL U$ 32168 NORTH MIAMI, FL US 33168
S v OGO T
Suite, Apt. #, etc. Suite, Apt. #, aetc. 07062004 Chg;F; CR2E034 (1 WOS)_
City & State City & State 4. FEl Number Applied For
55-_(0834347 Not Applicable
— _le - e Countiyuﬁu R _ZE; _ %Coun_:ry“ — . .__ 1 & Cerificate of Status Desired . . gg'zs’qt‘;?ﬂm“m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agsent
) Name
MIRANDA, ALEX J Nironda . Alex &

Street Address {(P.O. Box Number is Not cceptabjg)
15860~ 8y WW. 46+ Rye .

Noc Yisw;: TL. 23468

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

' Signature, typed or pinted name of registared agent and thie ¥ applicabls. {NOTE: Ragistered Agant signature requlred when rainstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 1n accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fess corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PS O elete me Ps N [ Change ] Addition
NAME MIRANDA, ALEX G ' NAME nivondo, bex © . AL
STREET ADDRESS | 3363 DAVIE BLVD. #A105 STREET AIDRESS | 2D 0B " P e W S
Crv-ST-2¢ | DAVIE, FL 33326 o5 |54 lauderdsle L. DDVZ
e v : O Delete e N ' [WChange [ Addition
NAME FERRANDI, ANALIA V NAME Fervond:, AnaVia V.
STREET ADDRESS | 3363 DAVIE BLVD. #A105 sToest wooress | 3H© D DO vie Hivd. A 1oS
omv-sTzP | DAVIE, FL 33326 _ oS- T \awderdale 5L 23D\2
TITLE [3 pelete TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TiLE [7] Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ..
CITY-ST-2IP CITY-ST-2IP :
TITLE 3 Detete e - o O change [ Adaition
STREET ADDRESS STREET ADDAESS B, Sy
CY-ST-2P CITY-S1-ZP o
TLE [ Delete e ,“ Ol change [ Addition
NAME - . NAME .
STREET ADDRESS STREET ADDRESS
cmY-5T-2P CITY-ST-7P el

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shalt have the samae legal effect as if made under cath; that | am an officer or director
of the: corporation or tha receiver or trustes empowered 1o 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.

SIGNATURE:

3dS: {81 0131

SIGNATURE AND TYPED

OF SIGNING OFACER OF BIRECTOR

78 0

Daytime Phone #




