2004 FOR PROFIT CORPORATION

Vi

FILED

ANNUAL REPORT (AR)

Mar 24, 2004 8:00 am

DOCUMENT # P94000014425° ) Secretary of State
1. Entity Name
03-24-2004 90009 023 ***150.00
GEORGE TIRE SERVICE CORPORATION - .
re .
Principal Place of Business .= Mailing'Addressf R
201 MINOLA DR, ~ ~ 7 201MINOLADR.. *. -- —
MIAMI SPRINGS FL 33266 ~. MIAMI SPRINGS FL 33266 - -
i AR
e o~ - . = =
Suite,.Apt. #, etc. _ Py Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
T - e, T Tl -
City & State - City, & Staie =, 4. FEI Number Applied For
. - b Nd . 65-0470339 _ Not Applicable
~l._Zip -z [""Country - ;,'Zip o ¥ i Country " ) $8.75 adaitional
}__7_'1/ oM , . ) ) 5, Cen:f:cate.of Staxu/sgesneci’/ ) ’D ~£ 370 Required
w 6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
e B s T B S -{=Name e e e ~[—=
- ‘_\—.’ . N - - . . - T N
PAZOS GEORGE*"- oL - =
: 4 5 0. Number is Not A tabi
201 M|NOLA DR. S - “ Street Address (P.O. Box Number is Not Acceptabie)
MIAMI SPRINGS FL 33266 -
i Sl
. “ . City ~ - FL’ .Zip Code
8. The abova named entity submits this stalemem for the rirpose of changmg its registered office or registered agent, or both, in the State of Floruda t am familiar with, and accept
the obligations of registered agent. T * ~ R
o 7 e - - -
SIGNATURE = _ :
Signature. typed or prmted nama of !e‘giil’aqed agsnl and title f applicabie, ""'-(NOTE: Regstered Agent signature required when mmst’almg) DATE
S — ~
— ™ S, T 9. Election Campaign Financing 55_00 May Be
R T Trust Fund Contribution. B Added to Fees
10. e OFFICEHS AND DIRECTORS e - 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i PT L. " Delete ms . ~ [Dnange [ Addition
uNMMEy . |PAZOS, GEORGE NAME S >
| STaEETADDRESS | 201 MINOLA DR. STREET ADDRESS - ¥
.| cmvsrzes |MiAMI SPRINGS FL B ELSE AN
N | e \ VP =~ [ Detere” TITLE R PN O3 Change L] Addition
 NAME PAZOS, XIOMARA - e . NAME L \
STREET ADDRESS | 201 MINOLA DR. i * | STREET ADDRESS ) ) . )
cme-St-7k [ MIAMI SPRINGS FL CITY-S1-2IF ~ ~ . P Y
TITLE 3 Delete TMLE - ¥ ) Ghange [ Acdition
e b NAME ez b == L e R T U -
STREET ADDRESS STREET ADDRESS <
_CTY-sT-zP CITY-ST-2PP .
TITLE . O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
e [ pelete TILE [C]Change  [] Additien
- | HAME N HAE
STREET ADDRESS STREET ADDRESS Tt
. CIy-S1-2IP CITY-ST-2IP
TLE {1 Detete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corparation or the receiver or tru

attachment with an
&
\

changed, or on an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
i E:mpo ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
Il other like empowered.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



