* FILED

iz
2004 FOR PROFIT CORPORATION - Apr 12,2004 8:00 am
it ¥ ANNUAL REPORT ecretary of State
DOCUMENT # P98000025220 D 04-12-2004 90301 023 ***150.00
1. Entity Name
AMERICAN TIRE SERVICE, INC.
Principal Place of Business Mailing Address Javs~-
705 NW 102 5T ] 705 NW 102 ST :
MIAMI, FL 33158 MIAMI, FL 33158
s s LA RGN
Suite, Apt, #, etc, Suite, Apt. #, stc. . 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0825924 Not Applicable
ap Country zp Country 5. Certificate of Status Desired 0. §8'75 Additional
ee Required
_6. Name and Address of Current Hegislergd Agent 7. i Name and Address of New Registered Agent

p — — ~ - — =

== Namg ===

VEGAS, GUILLERMINA C
705 NW 102 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33158

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
- Signature, typed of printad name of ragistared agent and lite it applicable (NOTE: Reflisterad Agent signature reguired when reinstating) . DATE - .

) FILE NOWI!! FEE 1S $150.00 8. Election Campaign Einancing $5_00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ‘0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ Delete TITLE : “[Jchange [T Addition
HAME VEGAS, GUILLERMINA C NAME
STREET ADDRESS | 705 NW 102 ST STREET ADDRESS
GiTY-ST-7IP MIAMI, FLL 33158 CITY-57-2IP
e §TD [ Delete TITLE [J Change ] Addition
NAME MCRFA, JAIME HAME
STREET ADDRESS | 705 NW 102 ST STREET ADDRESS
CITY-ST-21F MIAMI, FL 33158 CIY-87-2IP
TIne O Delete TITLE [J Change [ Addition
NAME . ) NAME
STREETADDRESS | T T ) - T T || STREET ADDRESS - - T TS TR S e e e
CiTY-§T-21P ) CITY-57-2IP
TIRE O Delete TIME ' [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-57-2IF .
TITLE 7 Delete TME ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IF
TITE O pelete TITLE . [ Change [ Additian
NAME i NAME b
STREEY ADDRESS STREET ADDRESS
CiTY-57-Zip Iy -57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wilhyddress, with all other like empowered. ( 3 OJ’)
f — \
SIGNATURE: _ (g ar HEs oE~ 3/"/“’ 75/~ %00

SIGNATURE AND TVFD OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 1 7 Oats Daytime Phone o

Goortee Z#1Wp C VEEAS



