2904 FOR PROFIT CORPORATION

*

ANNUAL REPORT (AR])

FILED

DOCUMENT # P95000075553

1. Entity Name

BEST TIRES, INC.

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

23655 SOUTH DIXIE HIGHWAY
PRINCETON FL 33032

Mailing Address

23655 SOUTH DIXIE HIGHWAY
PRINCETON FL 33032

I

[l

I

|

I

2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc Sute, Apt f, elc ) MOORE CR2ED34 {1 1/03)
City & Sae City & Stale 2. FEI Number Applied Far ]
65-0612323 .
Not Applicable
Zp Country Zip Counuy 5. Certificate of Status Desired | $8.75 Additional
o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

LLOPIZ, ANTONIO

13212 S.W. 39TH TERRACE Street Address (P.0. Box Number is Not Acceptatle)

MIAMI FL 33175

City

FL { Zip Code

8. The above named entity submits this statement {or the purpose of changing is registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .

Signalure. Iypod of praled name of registared agont and iHe f applicable. (NOTE Regqslared Agent sgnature required when reinstatiag} DATE

~ FILE NOW!! FEE IS $15000 ~ |
Atter May 1, 2004 Fee will be $550.00 ;
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TiTLE [l Change ] Addition
NAME LLOPIZ, ANTONIO HAME ~

STREET ADORESS | 13212 S.W. 39TH TERR. STREET AUDRESS 0000004 Pe06 -
om-ST.2F |MUAMUFL 33175 CIY-ST- 2 U1 2/04-80047-002 150,00

M T pelete TTLE [ Change [ Additon
NAME NAME

STREE T ADDRESS STREET ADGRESS

SITY-ST- 2P i GITY-ST-2iP 5 o
TIME [ etete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-57- 2P o

e O Detete TITLE [ change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP e, COY-ST-ZP - . . T
mE [ pelete TILE COchange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST- 7P Y omv-sr-ae L
TLE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADERESS

gITY-§T- 2P § orvst-ze .

12 1 heraby cerh’fg that the information supplied with this !iling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | funher certify that the information
ingicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directeor
of the carporation or the recewar or trustee empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an agld ith all other likeyempowered.

SIGNATURE:

Daytrme Fhane ¥




