2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000000550 May 02, 2005 08:00 AM
1. Enty Mame ecretary of State
LOS PRIMOS TIRE SERVICES, INC.
Principal Place of Business Mailing Address
2551, NW 23 STREET 2551 NW 23 STREET .
- NRNERRARU AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sfc. Suite, Apt #, etc ) 15t MOORE CR2E034 (10/04)
City & State City & State . " | 4. FEI Number _65_-0864896 I i:lz::\r:::rlllzor i
Zip Country Zio Country 5, Coslificate of Status Desired [ gi'gg l‘;’fgg""“a'
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent B
Name .
gggfﬁ%’ ;?ﬁﬁﬁ}gﬁgé Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33127 — - -
oy FL l Zip Code

B. The above named entity submits this stalement for the pLrpose of changing its registered office of registered agent, of both, in the State of Florida, | am famillar with, and accept
the obligations ¢f registered agent.

SIGNATURE - -
Sigratute, typed w printed nama of registaradt agenl and tile f epplicable {NOTE Registered Agent sigrialure requiod whon ainstaling) DATE
m ' T
FILE NO“:J‘E:- :E E“l,S ]$;50.00 o0 9. Election Campaign Financing £5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . . TrustFund Contrbuien. [ Addedto Fees
Make Chack Payable to Florids Department of State
10. OFFICERS AND DIRECTORS 1.~ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LILE DPST Cloelete  ~~ Q mitt [ change [ A
NAME HERRERA, FRANCISCO E nAME . e .
STRELT ADDRESS | 2701 N.W. 7TH AVE. SIATE1 ADORESS - pﬂgg‘gﬂggggggﬂ 07 150 mo
arestze | MIAMI FL 33127 oy ST 7 0505 o~ ¢o1sd
e © Doeete [ O] Change [ A
NAME NAME
SIRFHT ADDRESS SIREET ADDRESS
CITY-§T-2IF CTY-s1-7IP
1l 73 Detete ik [ change  [J A
NARE NAME
5TRECT ADDRESS STREET ADDRESS
CITy-ST-7w CliY-Si-7iP
e Closee || e T Ol change [ A
NAME NAME
STRIET ADRRESS STREET ADDRESS
Ity Si-np CITY-ST-2IP
Hie O pelele - TMHE T o T ij_[ﬁhahge ] Addiie-
NAME NAMF
STRLET ARIDRFSS STREET ADDRESS
CITY-Si-1p CliY-ST-2P
G [ Delele T R [ change [ Addition
NAME NAME
STREFT ADDRESS STAEET AGDRESS —
CITY-ST-7IP s CHY-S1- 2P

12. | hereby cettify that the infgdnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informafion
indicatad on this repart or&upplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under aath; that | am an officer or direstor
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attaghment with an address, with all other like empowered.

e -

%{3‘4/ 2 | S{L!M‘of W] (37 55')}5&

= AME OF SIGNING OFFICER OR DIRECTYOR k “Date Daytma Phane ¥

SIGNATURE




