2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P96000062160

1. Entity Name

STAR TIRE SERVICE, INC,

05-19-2004 50012 007 ***150.00

Principal Place of Business

17115 W OKEECHOBEE RD
BAY #9 BAY #9
HIALEAH GAREDNS, FL 33018

Mafling Address

11115 W OKEECHOBEE RD
HIALEAH GAREDNS, FL 33018

54054844

2. Principal Place of Businass 3. Mailing Address

G700 Nw 115 WAY

VAR A0AC O

0 _ww /15’0(/@/

Suite, Apl. #, elc. Suite, Apt #, elc.

May 19, 2004 8:00 am

j" 03022003 Chg-P CR2E034 (10/03)
City & date City & State 4, FEI Number Applied For
ME-D { y FL /‘JéDLfY( Fé 65-0685975 Not Applicabie

C i i it
ar, $ 78} Juney le; 8[ 7X Couniry 5. Certilicats of Slatus Desired 0O gi'g;l’:?edé"ona'
___.. 8. Name and Address of Current Registered Agent _____. _ ] 7.-Namo and Address of New f ed-Ageni

SANTA MARIA, LUIS
11115 W OKEECHOBEE RD STE 9
HIALEAH, FL 33018

Name LU/S §m Mﬁﬂj_

Street Address (F.0. Box Number is Not Acceplable)

G0 AUl 115 Why AR 4

/ T MEDLEY

FL | Z@%ﬁy

SIGNATURE

tatginent lor the purpose of changing its ragistered oilice or registered agenl or both, in lhe State of Florida. | am familiar with, and accept

LUIS  SHTAMp

' 5 //é/a;r

Signaturé W ;;rlr:ad Mo of

d agent ard title if goplicable. -

(NCTE; Heﬂls’e{?d Agert sigrature required when rainstating)

DATE

FILE NOW{H FEE IS $55¥).00
Due by Saptomber 8, 2004

9. Election Campafgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i e O Defete mE Clchenge  [7] Acdition
CNAME MARIA;LUIS SANTA NaME

STREET ADDRESS | 9325 W OKEECHOBEE RD BAY #2 STREET ADDRESS

Clly-51iap HIALEAH GAREDNS, FL 33018 CITY-ST-21P

e . ] pefete e Cictarge  [J Accition

RAME T ’ NAME

STREET ADDRESS STREET ADORESS

CiY-§7-21p CiTY-ST-2IP

TILE Ko . [ Deletz TITLE [JChange  [] Accilion

NAME NAWE

STREET ADDRESS SIREET ADDRESS

CiTY-8T-2IP CTy-sT-2P

TILE [ Delete TILE [J Chaage  [Z) Aceition

NAME NAME

STREET ADDRESS SIREET ADDRESS

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

WL L1 Delete TIPLE [JChenge [ Acaition

NAME HAME

SIREET ADORESS STREET ADDRESS

CIRY-ST-2IP CITY-ST-21p

TILE [T pelete TIHLE [ Chengg [ Addition

NAME MAME

STREET ADDRESS |+ . i o STREET AUDRESS

cuy-§T-29 [ “f omesrze . -

12. | heraby certify that the information supplied

. indicated on this repert or supplemental repog is true

of the corparation ar the recgi
changed. or on an attach

SIGNATURE:

other like empowered.

LS S

th this il 3 does not gualify fos the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an efficer or director
to sxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Oﬁafofr‘

D NAME OF SIGMING CFFICER OR DIRECTOR

SIGNAYURE AND rVPtf OR PRIN

(5] 898 4322

Bate Daytime Prone #

\ |/



