2004 FOR PROFIT CORPORATION

- .. ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P94000063641

1. Entity Name

R C TIRE ROAD SERVICE, INC.

Secretary of State

02-04-2004 90056 048 ***150.00

Principal Place of Business

8090 NW 67 STREET
MIAME FL 33166
us

Mailin Address

P.0. BOX 668433
MIAMI FL 33166
us

2, Principal Place of Business 3. Malling Address

il

il

Suite, Apt. #, etc. Suite, Apt. #, efc.

MOCRE CR2E(Q34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0517771 Nat Applicabte
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 A_dcl'rlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e in B TR e - o e T e e S N |- 4 | P O P P o b T S e
CANALES KAREN | :
8090 NW 67 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL. 33166
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bom in the State of Flonida. | am famifiar with, and accept

Signaturs, typed o printed name of registered agent and title if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. 7 OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE fchange [ Addition
NAME ANALES, KAREN i NAM
e lynin ; Po Box 6T 433
STREET ADDRESS | 7555 NW 63 ST STREET ADDRESS \ .
CITY-ST-20P MIAMI FL 33166 CITY-51-2F ma amy, FZ/ 33 l(a é
TiTLE sD O peiete TILE T change [ Addition
NAME CANALES, GERARDO NAME
STREET ADDRESS | 7555 NW 63 ST, STREET ADDRESS ?D 9‘0 K [ 9'3 ‘{ 33 _
om-sT-zP  [MIAMI FL 33166 ov-ste | Mgy FL 3316
TMLE O penete TLE [ change [ Addition
NAME : e . - T e e e s B NAMET = : - SR mmeenssemme s
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE . O Delete TME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE T belete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TME [ Detete e [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET AGDRESS
CITY-5T-2ip CITY-ST-71P

incicated on this report or supplemental geport is true an

changed, or on an attachment with a

SIGNATURE:

12. | hereby certify that the information supplipd with this filin g does not qualify far the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustfee empowered to execute this report as required by Chapter 6037, Florida Statutes; and that my name appears in Block tQ or Block 11 if

ddress, with all 078 empowered.

/24/@{— 305713922,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




