‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. oty Narne Secretary of State
LOS PRIMOS TIRE SERVICES, INC.
Prntipal Piacs of Business #ailing Addrass
2551 NW 23 STREET 2551 NW 23 STREET
MIAMI FL 33142 MIAML FL 33142
2. Principal Place of Business 3. Mailing Address . l lmm, u m% wg w& mﬁ mﬂ "m llm l’ N Im} ”Hm H]m
i T om o
Suite, Apt. £ atc Suitg, Apt. #, atc. MCORE CRZEQ34 (11/03)
City & State City & State 4, FE} Number Appiied For
65-0804896 Not Applicable
Zip Country Zp Country 5. Coriifigats of Status Desired I ggggq&fg‘hﬂﬂ
6. Name and Addrass ot Current Registerad Agent - 7. Hame and Address of New Registered Agent
Nama - R
%;;&Rgﬂ& %!SiS\IEONUE Strest Address {F.C. Box Number is Nol Accepiabie)
MIAMI FL 33127
City FL 7y Coda

I 8. The above named entity submats this stalement [of the puipuss of changing its regssterad office or re@istered agent, or bath, in the Siate of Flonida. | am familiar wath, angd agcent
he cbligations of registered agant. )

SIGNATURE
Signatura. typed of proisd naeme of reqsiered apenl and titke d apploatie {MOTE. Regsteran Agem A, i+ whan v DATE
FILE NOWH] FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2004 Fee wil be $550.00 Trust Fund Commbutian. 00 Aoded o Fees
Make Check Payable to Florida Department of $tate :
12 OFFICERS AND DIRELCTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e ~{psTD 3 paes TLE O Change ~ [ Additan
Nabaz HERRERA, ERNESTC HAME [N -
STRECTADDRESS {2701 N.W. TTH AVE. SAEES ADBAESS 02/23/04-80123-015 1%0.00
LITY-$1- 26 MIAMI FL 33127 CifY-81- 2P
e 03 petere T I omange [T addion
AR NAME
STREET ADORESS l STREET ADDAESS
CTY-5T- 2P CIFY-§i-ZP
T {3 petete mi Octarge [ Additon
AN TR
STRELT ADDRESS STREET ADDRESS
LY 55-2P ‘ CITY-$1-2P
e ; 3 Dol | BT O Change [ Addition
HAME NAME
STREET ADDRESS STAEE] ADDRESS
CITY.ST. 2P CITY-ST- 2P
THLE {7 tesete TILE Clonanpe £ Addition
NAKE EAME
SHRLLT ABDAESS STHEST ADDRESS
oy -s7-7P GiFV-§1-2P
TiE i3 peste TLE Clcoange [ Acdition
HAME HAME
STREET AQDRESS SIREET ADDHESS
CHY-ST-2P CITY-ST-2P

12. { hereby cestily hal the information supphed with s ﬁiing does not gualify for the exemption stated in Section 1 19.07}3](:]. Floride Statutes. | further cerlily that ha information
indicated on this report o supplemental repor is Yrue and sccurate and that my signature shal have the same legal effect as If made under oath, that f am an offiger ar direcly
of the carparatian or 1he receiver or rusiee ampowered 10 execute this repart as requited by Chagter 607, Florida Statutes: and thal my name appears in Siock 10 or Biogk 113
changed, of on an atiachmen with an addrass, with all other ks ampowered .

SIGNATURE: & mé:ﬂLD %rrm_) | 3/:" g / i f%:gngﬂéag_gs?

i TEC NAME OF SIGNING OFFICER OR DIRECTOR Daw’f 7




