FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000113579

04-29-2005 90253 034 ***150.00

1. Enlity Name

Y Y Y TiRE REPAIR SERVICE, INC.

Principal Place o! Business

8430 NW 8TH ST., UNIT AT
MIAMI, FL. 33126

Mailing Acdress

8430 NW BTH ST., UNIT A11
MIAMI, FL 33126

L RULREL Y

A0S OC RV AR

2. -Principal Place of Business 3. Mailing Address
ite, AL, #, . ,Apt. #, eic.
Sulte. ApL. 4. ete Sute. Apt £, eic 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20_' fl’f‘.'} ; 2@(‘ Not Applicable
Z Count Zi Count ’ it
P auntry e ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, FRANCISCO A
8430 NW 8TH ST., UNIT AN
MIAMI, FL 33126

i

Stree! Address (P.Q, Box Number is Not Acceplable}

City

FL i Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, 0z both, in the Slate of Fiorida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Sgnature, yped of proved name of regstered agent and wle f apphoanis,
-

(NOTE: Aegsiered Agent signature regueed when ransiaing) DATE

FH.E NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Eleciion Campaign Financing
Trust Fund Contribution.

3500 May Be

Added to Fees

10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD 1 Delee WLE [ Change [T Addition
RAME PEREZ, FRANCISCO A NAME

STREETADDRESS | B430 NW 8TH ST., UNIT A11 STREET ADURESS

CITY-§7-2iP MIAMI, FL 331286 Cmy-S1-21p

TiLE T Delete TILE [Tichange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P ciy-§1-21P

TLE 1 Delete TILE {3 Change [ Actition
NAME NAME

STREET ADDRESS STREET AODAESS

CITY-§T-21P CITY-81-21P

TE ] Delete TILE i Crange  [] Acaition
NAME NAME

STREET ADDRESS STREET ADDESS

CIY-S1-2i12 . _ . CIrY-SI-2P - — e e
e ] Delete TLE {Zcrange [ Adition
NAME NAME

STREET ADDRESS $TRIET ADDRESS

CITY-$1-21P Cily-SI-2P

HILE T Detete TIiLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-20P CITY-SI-2IP

12. | hereby certify that the information supplied with this fiiing doe
indicateo on this repon or supplemental report is true and acc
of the corporation of the receiver or lrusiee empowered 1o ex
changed, or on an aitachment with an address, with all&ther

SIGNATURE: -\

ot qualify for the exemplion stated in Section 1192.07{3))). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
te this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowerec.

A 0¥-2Y4-0F

SIGNATURE AND TYPED OR

EQMHAME OF SIGNING OFFICER OH DIRECTOR

Date Dayteme Phone ¥

Feaversts 4. i




