|

. P 1 I
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P98000072318

1. Entity Name
MIGUEL DISCOUNT TIRES, INC.

“Jan 31, 2005. 08:00 AM
Secretary of State

Principal Place of Business ) K_;‘I_ailing Addrfas.s

2031 OPA-LOCKA BOULEVARD 2031 OPA-LOCKA BOULEVAF\‘D

OPA LOCKA FL 33054  _ B OPA LOCKA FL 33054
2. Principal Place of Business T 3, Maifing Address “H |I “ Im““m “m “)) I"““I ll IIHIM““”“]
Suite, Apt. #, etc. _- o ) L - Suite, Apt # alc ~ ] 1st MOORE CR2E034 (1 0}‘04)
City & State o City & State . - 4. FEI Number Applied For
£5-0866932 Not Applicable
Zp Country zp Country 5. Cartificate of Status Desired O gi';esq;g;gi‘mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o A ‘ Name ’
ggloﬁLhaM;g%’sE% QTREE.T o o 7 Stroet Address (P.0. Box Number is Not Acceptable)
OPA LOCKA FL 33054 ; -
City . FL \ Zip Code

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

SIGNATURE ” | — /3 szcr /‘9 S

Sgnalure, ypod of printed name of registerad agem and lifls if applcabla MNCTE Rugistered Agen! sigealure required when reinclating) DATE?

FILE NOW!H FEE IS $150.00 ' 8, Election Campaign Financing -
=k e Hlalln L . paign Financing -~ $5.00 Way Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Cenmibution. ] Added to Fees

Make Check Payable to Florida Department of Stats’

10, L OFFICERS AND DIRECTORS B IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 7 Delete TIRE [ change T Addition
NAME OVALLE, MIGUEL A NAME

STREET ADERESS | 2801 MW, 15187 ST, ) == - SIRETAODRESS

CITY. ST-2IP OPA LOCKA FL 33054 _f avest-ae HOHD A 20

il B Ol patste e {1 31 T5-2002 L -0040 Biings 1007 Addition
RAME NAME

STREET ADDRESS STRFET ADDRESS

CIFy-ST ZP 2Ty 5. 7 )

e N [T Delete 13 [ change {7 Addition
NANE HAME

STREET AODRESS _ § sereeraoness

CIrY-s1-2P ore-si- 71

une . ) (7 Delete ity [ Change [ Addiion
NAME MAME

STREFT ADORESS SIAEET ADDRESS

Cily-ST-2IP CIY-5T-2IP

fire oetete: g mmie [cChange I Addition
NAME 1 NAME

STREET ADDRESS - STREET ADDRESS

CiTy. sT-2P CIIY.ST-21P

Hig - [T Delets e S [ Change [ Adaiticn
NAME HAME

STRECT ADDRESS SIREFT ADDRFSS

civy-si-ap CHY.S1- 2P

12, | heteby cerify that the information supplied with this filing does rot qualify for the exemptien stated in Section 119.07(3Y, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legai effect as if made under oathy; that [ am an officer or director
of the corporaten or the receiver or rustee empaowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachment with an address Myt all other like empowered.
SIGNATURE: X ) é(jﬂ (-2/0) t ZQZ/GS 305 LE5-bL5"

NATUREWTVPED &n PRINTED NAME OF sac?inc. OFFRCER OR DIRECTOR i ~ dDate avtme Fhone #




