2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P03000128892 ecretary of State
1. Entity Name
73 EEEs

A.D.A. TIRES & REPAIR SERVICE, INC. 04-23-2004 50265 017 777150.00
Principal Place of Business Mailing Address
17033 SW 107 PLACE 17033 SW 107 PLACE . v A
MIAMI FL 33157 MIAMI FL 33157 ‘quuo‘
us us

Suite, Api. # eto. Suite, ADI. #, elc. MOOHE CH2E034 1 1’103)

City & State City & State 4. FEE Number Appiied For

AO - 037 l Y 7 8/ Not Applicable
2P Counry ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent

Name

CASTANEDA, REYNALDO E

17033 SW 107 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157

City FL Zip Code

8. The above named enlity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. Typea or printed name of regisiered ageni and Gtle if appicahla, (NOTE. Registered Agent tgnalure requirad when reinstating) DATE
. EILE NOW!M_EEE 1S $15000 . . B
9. Election Campaign Financin:
 Adter May 1, 2004 Fae will be $550.00 " Trust Fund antf?but‘ton. " O Asc%e%?ohgzzsﬁ ©
ake Check _Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
TITLE P ] Dedete TIILE [ 5; T}, 0 R Change ] Addition
NAME CASTANEDA, REYNALDO E NAME
STREET ADDRESS | 17033 SW 107 PLACE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33157 CITY-ST-2P
TIME 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-51-ZIP
e ] pelete TE O Crange [ Aduition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP § Civ-srzp
THLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TmE O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or Supplememal regort is true and accurate ang thal y signature shall have the same legal effect as if made under oath; that | am an officer or director
: required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phone #




