2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P97000030250 04-19-2004 90399 034 ***158 75
1. Entity Name
TOTAL TIRE SERVICE, INC.
Principal Place of Business Mailing Address i :i 0 3“5 1 l
S05 BROWARD BLVD 905 BROWARD BLVD 1
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
5w Broward Bl
Suite, Apt. #, etc. ite, Apt. #, .
uite. Apt #, eto Suite, Apt. #, etc 01172004  ChgP CR2E034 (10/03)
City & State City & State d / 4. FEl Number Applied For
- lauderdale  FL 65-0749170 Not Appiicable
. e Country Zip Country " : $8.75 aaditional
e o e TR z —'—“"555'-3/5‘2:‘ et b me | Do Ml liCate o@twgsu@ _ 0 Foe Roguirede . - «_-
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLICHINI, CLAUDIO A
1800 SW 34 AVE Street Address {P.0. Box Numker is Not Acceptable)
FT LAUDERDALE, FL 33311
City FL Zip Code
e
8. The above named entity submi e purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the cbligations of regi \ /
~
SIGNATU _ . {?ﬂc’s? NEATT / /17
="Signatusa. typed or p.;j;m harne of registered agent and fitle it appficable (NOTE: Registered Agjant cignature: requited when seinstating) date
. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. . ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
| ome DP i [ Celete TNLE ] change [T Addition
HAME GALLICHINI, CLAUDIO A HAME .
"1 stRerT anpRESs | 1800 SW 34TH AVENUE STREET ADDRESS
& CITY-5T-2iP FORT LAUDERDALE, FL 33312 ciy-57-2P
TITLE oy [ Detele TITLE V.D . [ Change dition
NAME i NAME BERLUSAON 1, NORPERTD
STREET ADDAESS STREET ADDRESS 90‘5 w BLo0AReH B L4
£ITY-61-20 avst-ar | LT . ARUVDERDALE FL 383/
= _TME PR PSSR 1 TSRS]I [ Change . [] Addition .| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
THLE 3 Delete TLE O change O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-2P
1ITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 2P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-2IP
12. | hereby certify thal the information supptied with this filin Hefor-the exernption stated in Section 119.67(3)(}), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart | gccurate and that my signature shall have the same legal efisct as if made under oath; that | am an officer or director
of the corporation or the receiver or trust Bowered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wit ddress, with i ware /
“~N o} ¥/ / y ? V -
SIGNATURE: - 1[17/ey 95Y-522-7/F
-l TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




