2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000072318

Feb 06, 2004 08:00 AM

1. Entity Name

Secretary of State
MIGUEL DISCOUNT TIRES, INC.

Principat Place of Busingss - Maffing Address
2031 OPA-LOCKA BOULEVARD 2031 OPA-LOCKA BOULEVARD
OPA LOCKA FL 33054 OPA LOCKA FL 33054

I N

L

[l

2. Pnngipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc. - MOORE CR2E034 (11/03)

City & Stale B City & State 4. FEI Number e o Applied Far
65-0866932 Not Applicable

Z 1 - o e .

© Country 4 Country 3. Cernficate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
) T - Name ’ -

gs\{:)AthEWM:g%JSE% QTREET Street Address {P.0. Box Number is Not Acceptable) T
OPA LOCKA FL 33054

City

FL ’ Zip Code

8. The abiove named eniity subrmits this stalement for the purpose of changing its registered ofhce or registered agent, or bath, in he State of Flarida. | am Tamiliar with, and accept
the obigations of registered agent.

SIGNATURE S e ————— —
Swgnaiuce, iypad or pamted aame of regrstered agave and de | fpplicable (NOTE. Ragestored Agent sigrattre roqured when roinstatng) DATE

"$5.00 May Bo
Added 10 Fees

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State -

@. Election Campaign Financing T
Trust Fund Contribution.

10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O belete THLE [IChange  [J Addition
NAME OVALLE, MIGUEL A NAME
, - .
STREET ADDRESS | 2801 N.W. 1518T 8T. STREET ADDRESS - RUDIJJJUUUBSEE 3 -
orv-sT2e | OPA LOCKA EL 33054 £iTY-ST-2 206704301 50-004 150,08
Tme . Clpelte  J e [ Change [ Additior.
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST 2P LITY-51.2p
ME 3 velgte TME o T O Change L] Addition.
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P ! CiTY- ST-21P
TILE 7 Delele i B [chenge  §3 Addition
NAME NAME
STAZET ADDRESS STREET ADDAESS
GITY-51- 2P CITY-ST-2PP
me [ Delete L [ Change [ Addition.
NAME, NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP GITY-5T-ZP
TE ] pesste L [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREEY ADDRESS
ITY-5T-2IP CITY -5T- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corgoration or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Staiutes; and that my name appaars in Block 10 ar Biock 11 if
changed. ar on an attachment with an addipss, withh all aother like empowered, e

/ /ZZO/}Z 308 693“(7/5?‘

¥ Cale .

SIGNATURE:

Daylime Phone &



