FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000085804 05-02-2005 90465 046 ***150.00

1. Entity Name

ONYX TIRE & SERVICE CORP.

Principal Place of Business Maliling Address

3809 NW 36 STREET 3809 NW 36 STREET

SUITE B SUITE B

MIAMY, FL 33142 MIAMI, FL 33142

e s I EEAR AT R AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

: 65-0809830 Not Applicable

Zip Country Zip Country 5. Cartificate of Status Desired 0 fg‘gilﬁfgional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANDO, MARIO ‘
3800 NW 36 ST o Street Address (P.0. Box Number is Not Acceptable)
SUITEB :

MIAMI, FL 33142

City FL { Zip Code

8. The above named entity sub'_n-’d,fs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
- the abligations of registerad %ﬂnl.

SIGNATURE Y

Signamre, typad or prin(i:i{afgqﬂf registared agent and lile i applicabls. {NOTE: Registered Agent signature required when reinslating} DATE
(rf:’:ff;
FILE NOW!II FEE.iS":* 150.00 9. Election Campa\‘gn Einancing $5_00 May Be
After May 1, 2005 Feq I be $550.00 Trust Fund Contribution, B]  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete T [ change  [C] Addilion
NAME PANDQ, MARIO HAME
STREET ADORESS | 3809 NW 36 ST STE B STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-5T-21P
TME [ Delte TILE [0 change  [(F Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P
TITLE 3 Delete TME . {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E- 2P CiAY-5T-2P
TITLE ‘ [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P cimy-s1-2P
Tite [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 1 19.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or ruslea empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachment with an address, witl) all other like empowered.

1)1 ’7/ ax

SIGNATURE:
MND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dae 7 Daylime Phone %




