2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P95000045174
1~ Enitpniame ecretary of State
EXCLUSIVE TIRES SALES AND SERVICE, INC. 04-27-2005 90330 019 ***150.00
Principal Place of Business Mailing Address
2678 WEST B84 ST 2678 WEST 84 ST
HIALEAH FL 33331 HIALEAH FL 33331 1iyvivuw
us us B
: ]

2. Principal Place of Business 3. Mailing Address I’"ﬂll ﬂ I “]l lmnl“ Im “mmmm N‘m u ‘II'

Suite, Apt. #, ete, Suite, Apt. #, efc. 13t MOORE CR2E034 (10/04)

City & State A City & State 4, FEl Number Applied For

65-0587796 Not Applicable
Zip Country Zip Country . 5 sa 75 Additional
8, Certificate of Status Desired (3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

%&'uﬁgﬁ%bklaBgE DR Street Address (P.O. Box Number is Mot Acceptabte}
WESTON FL 33331

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '

4%

SIGNATURE
Sgnalue, lyped of prnted name of regrsierad agenl and ude f appicable (NOTE Hegisiared Agonl signature requied when reinstating) DATE
. "t .

. FILE'NOW!!! FEE |§ $15000 A 9. Election Campaign Financing  $5.00 May Be
. ARter May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Check. Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIiLE DPD 3 Detete TILE | Djchange [ Addition
NAME DOMINGUEZ, LILIAN C NAME l
STREET ADDRESS | 19930 N.W. B6TH CT. STREET ADDRESS l Ll qq 9\ 5 2) 6 S
CIry-ST-2IP MIAMI FL 33015 CITY-S1-2IP @QUL& ’F\ 3%%3 l
TITLE [ pelete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CIvY-Si-2P
TIME T betete TITLE [Jchange [T Addition
NAME_ — | o . . NAME R
STREET ADDRESS STREET ADDRESS
oIy-51-21P CITY-ST-28
TINE [ pelete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITY-§1-2p
me £ Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . BITY-Si-7IP
TLE 7] pelete TIMLE (I change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
iy 5T-21P /\ oY-51-2P

12. | hereby certify that the inforfnation suppfied with this filing does Not qualify for the exemption stated in Section 119.07(3)(i), klonda Statutes. | further certify that the information
indicated on this report r s¢ppleme report is true any accurale and that my signature shalt have the same legal effect pis if madg under oath; that | am an officer or director
i ustee empowered 1 executd this repart as required by Chapger 607, Florida Statule and thal my name appears in Block 10 or Block 11 if

an address, with all gther ljke dmpowered. 0 5 ﬁ&;“?/ X %?5

\ﬁm?’uns AND TYPED OR Pmmmrms OF SIGNIRG DFFC) cn:yl / Dayirma Phone 4

changed, or on an attacl

SIGNATURE:

i




