2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOGUMENT # P94000022731 Jan 3 1, 2004 08:00 AM
1. Entiy Name Secretary of State
TIRE DEPOT LLS.A., INC.
Prncipal Place of Business Mailing Addres-s
5695 NW 36 AVENUE 6695 NW 36 AVENUE
MIAMI FL 33147 MIAM FL 33147
e T IO TR RMIRM MO L
Suite, Apt. #, efc. Suite, Apt #, elc. MOGRE CR2E034 (11/03)
City & Stats Cry & State 4. FEI Numbor Aoched Far
65-0317230 Not Applicable
Zio Couniry Zp Country 5. Certificate of Status Desired a ?ese-;esq lﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —
Name
gg)ggzﬁvtﬁE ézs’ ﬁ[\:{éﬂaqu R Street Address (PO, Box Number s Not Acceptable) = ]
MIAMI FL 33147 : . . e
Cily FL l Zip Code

8. The above named entity submits this staternent for the purpose af chang:ng its registered office or registered agent, or both, in the State of Flanda. { am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE R, - o : R
Sagnata 0, YRS OfF prvied name of regrsitred agent and e i apphoaoie (HOTE R, Agert sig required when ing DATE
FILE NOWI!I FEE IS $150.00 . .
o 9. Election C. ign Fi

After May 1, 2004 Fee will be $550.00 Troet fon Gt 0 ffd'egeohgzgfe
Make Check Payable lo F!orlda Department of State ) '
10. OFFICERS AND DIRECTOHS I B ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
e PD O petete e [ change  [J Addition
RAME GONZALEZ, ANTONIOC R NAME UEEDDUBQEEBS?
STREET ADDRESS |6635 NW 36 AVENUE STREET ADDRESS DAA0E G -E004-015 150, 1
CITY-S1-21P MiAMI FL 33147 o CiTY-51- 219 . i} L
TiE STD [ Delele TILE [ Chiange £ Addition
NAME HERRAN, AGUSTIN NAME
STAEETADDRESS 6695 NW 36 AVENUE STREET ADDRESS
LITY-ST-2P MIAMI FL 33147 - CITY-ST- 74P L
TILE O Delete TirLEe I cChange [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
gITy-5T- 2P N ¥ owvstoe ‘ i
TINE 3 Delete YMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CTY-7-2P CITY-§3-7IP
TLE [ pelete WL [J Change = [ Addition
MAVE NAME
STREET ADDRESS STREET ADDRESS
oyY-Sr-21P § omv-si-zp
e [ petete THLE O change I Acdition
NAME NAME
STREFT ADDRESS STREET ADURESS
Y- 5T-2P CITY-$7-2P

12, | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119,07{3)(i), Florida Statutes. { further certify that the information
sndicated 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 officer or director
af the corporatan or the receiver or trustee empowered 10 execule this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Black 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et —, B ° g o oMl proey 30,200 348-Chp w0fy

SIGRATURE AND TVPED O PAINTED NANEOF SIGNING GPFCER OR DIRECTOR Date Dayume Phona A




