2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) . Apr 09, 2004 8:00 am

DOCUMENT # PS3000071000 ’ ecretary of State
1. Entity Name ™
04-09-2004 90035 041 ***158.75

MILLER TIRE & AUTO REPAIR, INC.
Principal Place of Business Mailing Address
10541 SW. 40TH STREET 10541 S.W. 40TH STREET -
MIAM! FL 33165 MIAMI FL 33165 }jqu qoa"a

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03

City & State City & State 4, FE| Number Applieg For

65-0441429 Not Applicable
Zp Gountry Zip L “ountry 5. Certiicate of Status Desied [ feae gg::f;&"“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

Nams ~

ey

I;AOAsggESL\A?ESgEEUSSTESTRADA Street Address (P.Q). Box Number is Not Acceptable)

MIAM! FL 33165

{4y

oy

City FL 1 Zip Code

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

SIGNATURE
- Signature, typed o printed name of registared agent and tita if apphcable, [NOTE: Registered Agenl signature reguired when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TmE DP (] peiete TITLE [ change [} Addition
NAME MANUEL DE JESUS ESTRADA = NAME
STREET ADDRESS 11007 S.W. 88 ST.. #D-103 STREET ADDRESS &
CImY-S7- 2P MIAMI FL €IY-ST-2P =
TITLE [ Delete T [ Change  [] Acdition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-21P CITY-S1-71P &
TME O Delete TITLE [ Change [ Addition
NAME--— = - - - - - - NAME - : -t e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P .
TITLE O pefete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S1-21P . ' ITY-ST-71P =
mLE O pelete TLE Z[Ochange [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Cchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}. Florida Statutes. | further certify 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 cath; that | am an officer or diractor
of ihe corporation or the receiver or trustee empowered to e te thi ort as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an a\ilachmem with an addre’s , wilh gHol owered. .

SIGNATURE: < Li‘ 7{044 N86-431-097(

SiIGNATURE aND TYPED OR PRINTED NAMI OF SIGNING OFFICER Of DIRECTOR Date Daytime Phane #
>




