2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P96000000958

1. Entity Name .
DEVONAIRE SERVICE AWD TIRE, INC.

Secretary of State

03-16-2005 90026 009 ***150.00

Principal Place of Business

Mailing Address

12253 SW 112 5T 12253 SW112 8T
MIAMI, FL 33186 US MIAMI, FL 33186  US
Suite, ApL. #, etc. Suite, Apl. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0633113 Not Applicable
o Country aip Cauntry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e . - Name - -
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD S /:';}U /(F 55 ‘NBAJ/{/E ?A”‘-/ -
343 ALMERIA AVENUE treet 1058 (P.O. Box Number is Not Acceptable
CORAL GABLES, FL 33134 Vir & o B VR i 22 3
A1 An)
City l Zip Cods
) FL 23 /86
8. The above named entity su ntJfor the purpose of changing its registered office of registered agent, or both, in the Stato of Florida. | am familiar with, and gccept
the obligations of regist B /
SIGNATURE N ﬁ""// ,é;/?'AMW //Z‘ﬁ'f/@V? Jhe 28
Signature, yped or printed naka of raghfiared agent and tile if applicable, {NOTE: Registofed Agent signature required when reinstating) DATE / /
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIME [J Change  [J Addition
NAME BARROW, PAUL S NAME ’
STREET ADDRESS | 0360 SW 125 ST STREET ADDRESS
cirY-sT-2p MIAMI, FL CITY-ST-2P
THLE STCD O elete TITLE [ Change [ Addition
NAME MENDEZ, FERNANDO NAME
STREET ADDRESS | 7310 SW 131 AVE STREET ADDRESS
Cy-ST-2P MIAMI, FL . CITY-ST-2P
Tme O pelete TITLE [l change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P = | e = L Cmy-§1-21P
TILE Oogere ~ — Jmme- B e . Dl change [ Addition
. NaE NAME - - s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-S1-zp
TILE O Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CivY-51-2Ip
TILE O Delete TILE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 cIY-s1-IiP

12. | hereby certify that the information s s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplems ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivepd Fpgiverad to execute this report as required by Chapter 607, Florida Stalutes: and that my namey appears in Block 10 or Block 11 if

changed, or on an attachme ith all other like empowered. . 30
/ //'// ‘%‘/f/ﬂb/ 3/9 03" 2 )y—~L227
Dalf © [/

SIGNATURE:
S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Phone ¢




