2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2004 8:00 am
Secretary of State

DOCUMENT # P03000130655

1. Entity Name
EL COMPY TIRE SHOP, INC.

05-25-2004 90003 027 ***150.00

Principal Place of Business

3020 PALM AVE
HIALEAH, FL 33012

Mailing Address

3020 PALM AVE
HIALEAH, FL 33012

RIVITUUS

2. Principal Place of Business 3. Mailing Address

A0 T

Suite, Apt. #, ete. Suite, Apt. #, etc.

03082003 Chg-P CR2EQ024 (10/03)
City &‘Slale City & State 4. FEl Number Applied For
AO-DH3 ] 700 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired a ?eae'gesq ";Sed:"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P—— = = — = “Name = - —— P e =
CORREA, DIONELLIR _
3020 PALM AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed o(t printad name of regi agent and tite il (NOTE: Rapistered Agent signalure required whan reinstating) DATE
FILE NOWI! ‘FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be
- Due by September 8, 2004 Trust Fund Contribution. Added to Feaes
10 QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oPT O Delete e [JChange [ Addition
HAME CORREA, DIONELL! HAME
STREET ADORESS | 3020 PALM AVE STREET ADDRESS
CITy-5T-2P HIALEAH, FL 33012 CiY-51-21P
TME DVvSs ' O petets TITLE O change - [ Addition
NAME CORREA, PAULA NAME
STREET ADDRESS | 3020 PALM AVE STREET ADDRESS
CITy-ST-2IP HIALEAH, FL 33012 CITY-ST-20P
LE [ Delete TALE [JChange ] Addition
NAME ‘ HAME
STREET ADDRSSS R U } . — - .J§ STREET ADDRESS s -~
CITY-5T-2P CITY-$1-2P
ME [ Delete TILE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delera TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-SF-2P
TIME O Detete TIE Dchange [ Addition
NAME HAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the sarme legal effect as if made under oath; that | am an officer or director
pt asequired by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 1 it

accurate and thai

indicated on this report or supplermental report is true an
ustee empowered to execute this rep%
d

of the corporation or th
changed, or on an

chment with arkadd

53, witl ) other like empowered

Gl @OYW\} ‘,chz}bb{ a}_utﬂ‘o\f (30 $93 -0l o

[TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytima Phona #




