o

-j - ANNUAL REPORT (AR : “ .
GOGUNENT # uscoorsoes ) Apr 26,2004 8:00 am
3000 -
i | , ecretary of State
. ) 262 Hakk
fTIRETECH INC OF TAMPA 04-26-2004 90574 042 150.00
Principal Place of Business Mailing Address . s
I
12209 NEBRASKA 12209 NEBRASKA . . . ) . ’,
SUITEA ~ SUITEA . ‘ . %
TAMPA FL 33612 - TAMPA FL 33612
s e X ’ - ..
.~ '.’Sun'e, Apt. #, efC. . Suite, Apt. #, etc. MOORE ' - CR2E034 11/03)
L a . N ¥ B
City & Stata . " City & State . B 4. FE! Number ApD'iEd For
. i L. . /éb‘] 83& Not Applicable
zp T | County ae C e | oty 5. Cortificate of Status Desired [ $8+79 Additional
N . . N ] - . Fee Required #
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ] ]
S . Name "
P e R R T A e S : e ——
3820 NORTHDALE BLVD : ~ Street Address (P.0. Box Number is Not Acceptable) . .
¢+ 205D T ‘ : — - :
: TAMPA FL 33624 . 8 S b
_:‘ . o Qity,_ C . . FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its regastered office or registered agent, or both, in the Slate of Flonda I am n.famiiiar with, and accept
tha obligations of registered agent. . : . ,‘ " -
SIGNATURE AN M - L S
Signature, typed o primied name of registerad agent and title if applicable. ' (NOTE: Registered Agenl signawura required when reinstating} ’ DATE
) 9. Election Campaign Financing $5.00 MayBe |-
Trust Fund Contribution. - D Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TG OFFICEHS AND DIRECTORS IN 11 = .
TLE PS L + [ Delete B . Clchange [ Addmon- -
NAME WORDEN, BRENT P _ e LN ‘
STREET ADDRESS | 3740 THORNWOOD DRIVE: . “ )| smeET ADDRESS . ) ,
.ey-sT-27 - | TAMPA FL 33618 ™ ‘ . “CITY-ST-2IP o . . Bl
MmE ., - VT . ﬁ] Delets Sing ‘ [ Change [ Addition?
e ©. | VAZQUEZ, VICTOR - NAME : : '
STREET ADDRESS 8807 OREN AVE . ) o . STREET ADDRESS : 3
oy-sT-zP | TAMPA FL 33614 CITY-ST-2P '3
meE . _ 7 etete TILE R . [l Change [ Addition

- RAME - e . b e RMANE - :M-_ﬁﬁ‘_—'...w e ke e s e s o e ‘
STREET ADDRESS ) - STREET ADDRESS ’ ) o . R
oIY-ST-2IP ) CImY-s1-2IP . ) : N :{' N

| mne , ’ . ‘ 3 pelste TITLE - . g - Clchange 5 Addition -|. &

" NAME s . ‘ NAME : : ‘ N
3TREET ADDRESS ST g STREET ADDRESS ' . .

! TY-STIER e E , CIFY-ST-2IP ; : PR
e 1 , 3 Delete TILE (I Change £ Additign’| =
"LAME ! S e . oo
STREET ADDRESS : STREET ADDRESS :

SiTY-5T-2P " ’ CITY-S$7-20P .. !
TMLE - . . ’ 1 Delete TITLE R ' _ [] Change 1 adition.
NAME ‘ s ‘ NAME - ' :
STREET ADDRESS B B . : . STREET ADDRESS ,

_omy-stae | Lot : CITY-5T- 2P : ) .

32 | hereby certify that the information supplied.with this filigdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that tha mformanon
- indicated on this report or supplemental report is true An Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\ Sof the carporation or the receiver or rustee empowerfd 10’execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
.\ chmgeg:r on an a:tachmem with an address, withfall other like empowerad.
H

smumu%/ ' BRir T LIRDEN” y-22-0% 6’/3 ~971- ?'ﬁ;f
. A Mﬂbmw NAMEOFsqu'NGomcenoanEmoa . o b o _D_ai([frr\tho/m "

A



