2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P95000065317

1. Entity Name
GARCIA TIRE SERVICE CORP.

05-02-2005 90545 025 ***150.00

Principal Place of Business

1184 W PALM AVE
HIALEAH, FL 33010

Mailing Address

1184 W PALM AVE
HIALEAH, FL 33010

14014822

2, Principal Place of Business

3. Mailing Address

|

Suito, Apt. #, atc.

Suite, Apt. #, eic.

04242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0606572 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registercd Agent 7. hame and Address of New Reglstered Agent
Name
GARCIA, JOSE A

900 NW 132ND PL
MIAMI, FL 33182

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agant.

SIGNATURE

Signature, typed of prinied narna of registered agent and

Tl if applicable

{NCTE: Regisiered Agent signature required when reinstating)

DATE

. FILE NOWIIl FEE IS $150,00
After May 1, 2005 Feo will bo $550.00

9. Election Campaign Ftnar.u:ing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE D 7 Detete TLE O change [ Addition
NAME GARCIA, JOSE A NAME

STREET ADDAESS | 900 NW 132ND PL STREET ADDRESS

CITY-ST-71P MIAMI, 33 33182 CITY-ST-2IP

TITLE o 3 Detete TME [l change [ Addition
NAME GARCIA, ANGELA R NAME

STREET ADORESS | 900 NW 132ND PL STREET ALDRESS

CITY-$T-2P MIAMI, FL 33182 CITY-ST-ZiP

TITLE [ Delete TILE [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-ZIP

SILE [ pelets MLE [OJ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TmEe [ oelete ILE [dChange  [J Addition
NAWE NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE [ Delete TITLE ] Change [ Addition
HAME . MAME

STREET ADDRESS STREET ADDRESS

£ny-S1-ZP 2 ‘ . \ CITY-ST-2P !

12. | hereby cenilg_lhar the information supplied with this fiing does not qualify for the exemption stated in Section 119.02(3)i), Florida Statutes. | further certify that the information
i

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to exacute this report as requireg by Chaptar 607, Flori¢a Statutas; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmant with an address, with all ather ke empowered. -
‘7‘/93/0? (309 569-0996
I Date

s J A
SIGNATURE: J?n’:é%& LY\ .
SIIIE RE AND E’ P OFFICER OR Daytime Phone »
[74 4




