2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P95000045174 ecretary of State

1. Entity Nama
04-12-2004 90278 002 ***150.00
EXCLUSIVE TIRES SALES AND SERVICE, INC.

Principal Place of Business Maifing Address
8025 N.W 80 STREET 8025 N.W 90 STREET T
MEDLEY FL 33166 MEDLEY FL 33166
us us EEIFRRIN
2(;'\91. et %)\ sU = Sane

Suite. Apt. #. efc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

FiaN

City & State City & State 4. FEl Number Applied For
HULEDQL, a Q . — 65-0587796 Not Applicable

Zip ] Country Zip Country ) . $8.75 Additional
3353( _LLQ ’y\ — - 5. Certfficate of Status Desiren ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e~ = L L . Name L\ Q ’\ e I .
' DOMINGUEZ, LILIAN C L0, o a0 Tk

’ Strest S5, x Number is Mot dccept
MW%H TN %ﬁ&r@ﬁs ﬁ’ YAl “ VAT MD\QL'D/I)

Gy LOQ@V) o FL | $%a 3\

8 The above name tity submi, thlsﬁemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farn7 with, and accept

¥ the obligatichs of registered abent.
D et LY, /a4 oy

SIGNATURE ' C?(.F,
Signa!ur typed or prmted name of registered agent and ml{nyapphca?(/ (NOTE: Rogistared Agent signature requiradd when reinstating) / DATE /
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribition. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPD ] Detete TINE [ change [ Addition
NAME DOMINGUEZ, LILIAN C NAME
STREET ADDRESS | 19930 NLW. 86TH CT. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33015 CITY-ST-2IP
TITLE 3 Delete TME [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP oIy -St-2IP
TALE [ Gelete TITLE [ change [ Aadition
NAME ™ =~ - R - - .- NAME : .- C- s e -
STREET ADDRESS STREFT AGDRESS
CITY-ST-ZP CITY-57-2IP
TMee ’ [ Detete TIMLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE [ Delete TME 3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SY-21P
TLE O petete TITLE ~Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addgéss, With all other like empowered.

SIGNATURE: rfdmu, Y gLt ple X Z/mﬂ@ f.)ommqué% 3/9’%4 205.8/8-768"

GNATURE AND TYPED OR PRINTED NAME (f stcu}ie’omcsn OR DIRECTOR Caytime Phone #

V



