2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT- (AR)

DOCUMENT # P97000105747

1. Entity Name

VUONG'S TIRES, INC.

Principal Place of Business

3006 AVENUE G NW
b"-féNTER HAVEN FL 33880

Mailing Address

3006 AVENUE G NW
\L!}VSNTER HAVEN FL 33880

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 30005 010 ***150.00

VoAV VL AWV A

Suite, Apt. #, etc. Suite. Apt. #, etc, MOORE CR2E034 ;! 1!03)

City & State City & Stale 4. FEI Number Applied For
58-6504041 Not Applicabie

Zip Country Zip Country 5. Certificats of Status Desired 0 &8;;2] :\i?:étianan

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ - e — e e - . Name

g!fJ(%N&;'EOBALﬁé'\EI)R. Street Address (P.0. Box Number is Nat Acceptable) .

WINTER HAVEN FL 33881

Zip Cede

City . N FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE

Signature, typed of grinted name of regisiered agent and litle if apphcable. (NOTE: Ragistered Agent signaturs reguired when reinstating) DATE

9. Election Campaign Financing

$5.00 may Be
Trust Fund Gentribution, |

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 3] 2 Delete TIME [ change  [J Addition
NAME VUONG, HOA VAN NAME

STREET ADDRESS | 3704 LAKE BLUE DR. STREET ADDRESS

CITY-ST- 2P WINTER HAVEN FL 33881 Y CITY-ST-2iP

THLE D fﬂ/[leie[e TIMLE [3 change [T Addition
MAME LEE, HAND MINH NAME

SYREET ADDRESS | 3704 LAKE BLUE DR. STREET ADDRESS

LIy -ST-7IP WINTER HAVEN FL 33881 CITY-§1-2IP

TLE [ petete TILE [Jchange [ Addition
NAME - - e - HAME —-= -~ | -- BT - - —— - -~
STREET ADDRESS STREET ADDRESS

oIy -S1-2Pp CITY-ST-2iP

TTiE 3 Delete TILE [ Change [ Additian
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O Datete TIMLE [ change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

T0LE O celete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repot 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 corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
£ M/ $E3899 25 74

Dawme Phone #

SIGNATURE:

N‘I‘wE_OF SIGNING OFFICER OR DIRECTOR
7/




