2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entity Name Secretary of State
GILBERT'S TIRES & AUTO REPAIRS INC.
Prneigas Place of Busmess Mailing Adcress
5000 GRIFFIN RCAD £003 GRIFEIN ROAD
DAVIE FL 33314 DAVIE Fi. 33314
us us
2. Prncipat Place of Business 3. Mailing Address ’Wﬂ%[@umumumum” [llll [ﬂ“ "mmm[malw
Sutle, Apl. #. etc. Suite, Apr. #, elc. MOORE CR2E034 (1107 —-
Cdy & Stale Cry & Stale 4, FEl Number .. Appliad For
65-0612604 ot Applicatis
ap Couniey ap Country 5. Cer.‘tfﬁcaie of Slatus Desired O gg‘gg] L;:f:;!innaj
6. Name and Address of Currert Registered Agent 7. Nama and Address of New Reglisterad Agent -

Name

g“ﬂ_g{‘BNGOF'ﬂg}i:%b? E};‘%{EDA Streat Address (P.0. Box Number is Mot Accaptable} o

DAVIE FL 33314

City FL z Zip Coda

8. The above named entily submuls this statement for the purpase of changng its registered office or registered agent, or bolb, in the Statg of Figrda, | am Tamfliar with, and accep
the abligat:ons of registered agent.

SIGNATURE - .
Signanite hyped o proted name of registared agent and 10s i appicable. (NOTE. Pogistarsg AQant siInatug tequied when remsiating} DATE
" '
FILE NOwilI F.EE I_S $130.00 9. Etection Campaign Financing $5.00 My ge
After May 1, 2004 Fes wilt be $35000 Trust Fung Coninbution. 1 Added o Fees
Make Check Payeble to Florida Department of State -
10. CFFICERS AND DIBECTORS ] 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOARS IN T
THE P 3 pelee BTLE Dl change [ Addition
NAME ALVING, GILBERTO A NAME —
ST ADBRESS | BOOD GRIFFIN ROAD STREET ADDRESS a2 ‘,%%?gg’}ggﬁ?fm 4 150010
or-st-zp | DAVIE FL 33314 LITY-5T- BF ot £ o & .
L 0 detee i CJChange [T Acdifion
NAME NAME
$TREET ADDRLSS STREET ADDRESS
O -ST-5P CITY-$1- 7P
mE ] Detzte HILE O thange [ Acdition
NAMT ‘ HAME
STREF T ADDRESS SIREEE ADDRLSS
CITY-57- 79 CITY-ST-2P
THLE O Delete e [ Ctemnge [ Addition
AN NAME
STRELT ADDAESS SIPEE? ADDRESS
CITY-51-2P CHY-SE- P
e 3 Delete HIE O3 Change [ Addition
NAMT NANE
SINEET ADDRLSS STRCET ADDRESS
eIy -SI- 217 CIFY-§T-1P
TIRE [ Delete TIE T3 change [ Addition
AN NAME
STREET ADBRESS STREET ADORESS
Y- S1- 7 CITY-57-59

12. ¢ hareby carlify that the information supplied with this fing does nol qualify for the exemption stated in Sectian 1 19.97?3}{5). Florida Statutes.  further ceslify that the informalion
indicated an this report ar supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under ocalh; that | am an officer or direcior
hus feport as remqared by Chapler 607, Fierida Statutes, ard that my name appears in Block 10 or Black 111

powersd,
2.20-0Y  954-792-0333%

Davtvig Phons &

o e corporation of the fecener or frusles
changed, of on an aliachment with an 4

SIGNATURE: _:

red to executs,

CRING GFFICER OR DIRECTOR




