2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P92000008477

1. Entity Name

.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90011 027 ***150.00

M & L TIRE SERVICE, INC.

Principal Place of Business
13199 NW 107 AVE

Mailing Address
933 HARDEE RQAD

BAY 10 CORAL GABLES FL 33146
HIALEAH FL 33016 us . T
us
1399 awW (OT740 A [12199 w107 AW Aw
Suite, Apt. #, etc, Suita, Apt. #, etc. MOORE CR2E034 (1 1‘,03)
-~ (®) o VO
City & State Cily & State 4. FE! Number Apglied For
H i Q\ec:\(\ . Fl Or‘:‘é,q N c:attz::::o FL ?) BQ ‘ 8 65-0393899 Not Applicable
Zip i Country Zip Country " i $8_75 Additional
%?)O t 6 Fen e US 5. Certificate of Status Desired [} Fee Foguired

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

ECHAVARRIA, MAURICID

Name
ECHAVARRZIA ~MAURICIO

Street Address (P.0. Box Number is Not Acceplable)

16041 E THOOM CIRCLE
MIAMI LAKES FL 33014

1299 Nw \OT74 Ave
A o (O
City

Hiokedn Goadens

FL

Z%%dé\ D

the obligalions?f registered agent.
SIGNATURE AN

SN

02 -

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

O4 — Oa

Sngnan.*. typed or printed na}\q:i registered agant and title f a}p@me.

(NOTE: Registered Agent signature required when reinstating)

x
DATE

T

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10.

DFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 2 Delete e [J Change [ Addition
NAME QUITIAN, NUBIA NAME
STREET ADDRESS | 933 HARDEE RD STHEET ADDRESS
CITY-ST- TP MIAMI FL 33145 CiTY-ST-2IP
TIME PD & ol TITLE [ Change [ Addition
NAME ECHAVARRIA, MAURICIO NAME
STREET ADDRESS | 6@ 2 FMOENCHIOME STREET ADDRESS
CITY-ST-21P Ithivivth DARES G DETEMS. CiTY-S7-2IP
ME FD 7 Detete TLE O Cange [ Addition
wE - . |[FCHRAVARIRZIA - MALRICIO s NAME. . e foe o . . s -
SRETADDRESS [ 130918 MW 10T Ave  1Bo o STREET ADDRESS
CITY-ST-71P H'-Q\vzch . FL 23018 (.305)82\ -0G 66 CITY-ST-2P
THLE ’ O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP
TITLE ] Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -83-21P CITY-ST-2IP
TmE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-ZIP

changed, or on an attgchment with an addre:

SIGNATURE:

s, with all other like empowered.

E OF SIGNING OFFICER OR DIRECTOR

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. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




