| FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

__ANNUAL REPORT - Secretary of State
DOCUMENT # P97000030250 D> 05-02-2005 90450 016 ***150.00

1. Entity Name
TOTAL TIRE SERVICE, INC.

Principal Place of Business Mailing Address

905 BROWARD BLVD 905 W BROWARD BLVD.

FT LAUDERDALE, FL. 33311 FORT LAUDERDALE, FL 33312

T T IRTWAR N ARANA R AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 04262005 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEI Number Applied For

65-0749170 Not Applicable

ap LR 2 Country s, Certificate of Status Desired | gi'zgqlﬁf:;ﬁma'

7. Name and Address of New Registered Agent

Name

GALLICHINI, CLAUDIC A < :
1800 SW 34 AVE T Street Address (P.O, Box Number is Not Acceptable)

FT LAUDERDALE, FL ‘33311

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or volh, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent,
Lo Voo ,711 25,/{
SIGNATURE v I —— 0
" Signature, lyped of printed name of regreternd agent and title if applicable. [NOTE: Registerect Agenl signature required when reinslating) BATE
FILE NOW!!! FEE 15'$150.00 9. Election Campaign F.inanclng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution. O Added to Fees
IR X
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Detele TME I change [ Addition
HAME GALLICHINI, CLAUDIO A HAME
STREET ADDRESS | 1800 SW 34TH AVENUE . STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-5T-2ZF
TITE VD /w Delele e Ol chenge [ Addition
NAME BERLUSCONI, NORBERTO HAME
STREET ADDRESS | 905 W BROWARD BLVD. STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE, FL 33312 CITy-5T-2IP
TME O Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-S7-2IP
TITLE O pelete TIME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P _&_oiry-st-ap . R -
TIMLE [ Detete TIme [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
ILE [J Delete TIE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

12. | hereby cerlily that the information supplieg with this filing doas not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or rustse empowered {gexacyle this report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an_addsees, T garRpowered.

SIGNATURE: - A 'W%?\f K%Q%z-‘m?

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date * \ avlima Phone #




