2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P95000024722 Secretary of State
1. Entity Name
03-19-2004 90065 047 ***150.00
FRANK-TINO TIRES & AUTO SERVICES, INC.
Principal Place of Business Mailing Address
9798 BIRD RD 9798 BIRD RD MIUNUTIUZ
MIAMI FL 33165-4080 MIAMI FL 33165-4080
Suite, Apt. #, etc. Suite, Apt. #, gic. MOORE CR2E034 {11/03)
City & State City & State LI 4. FEI Number Applied For
65-0580699 Mot Applicable
e Country ‘ Zip Country 5. Certificate of Status Desired (| ?eae‘g?qﬁf:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name .- . -
?g‘glg?gAv'VngM g’F S Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
. .t City Zip Code
~ r FL

8. The above named enlity mifs {
the obligations of regisjtrefi agent.

stdtement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-~/7-0%

f reglfred agen an‘;l titie if applicable. {NOTE: Registered Agent signature requireet when reinstanng) DATE
Y

SIGNATURE X
Slgnaluré typed 'v‘prnn(ed nam

8 - Nowili X ) . .
o After May 1, 2004 Fee will be $580.00° . . . et forg oo "% 55,00 vy e
Make Check Payable to Florida Department of State * . '
10. OFFICERS AND DIRECTORS 1L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delele TILE [ Change [ Addition
NAME CAICOYA, RAMSES NAME
STREET ADDRESS | 12921 S.W. 22 ST. STREET ADBRESS
CHTY-5T-2IP MIAMI FL 33175 LITY-57- 21
TiTLE v O Detete TITLE [IcChange [ Addition
NAME CAICOYA, CELESTINC J NAME
STREET ADDRESS (9127 SW 117 CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-2IP
TILE O petete TITLE O change [ Addition
NAME : - KAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ' CITY-S1-2IP
TITLE [ Deiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TILE O peiete TITLE [J change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [J Cetete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2F CIfy-§7-21P

12. | hereby certify thai the information
indicated on this report or supple
of the corporation or the receivepfr tfustee emg!
changed, or on an attachment Jith gn address,

SIGNATURE: _-

his filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signatuse shall have the same lega! effect as if made under oath; that | am an officer or director
red to/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

Reusez Chiconp— 3-/7-0% w5 55 0220

SIGNATURE AN TWED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




