rd
2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCU MENT # P99000067076
1. Entvry Name Secretal y Of State
HAPPY TIRE SERVICES, INC. 03-26-2004 90016 047 ***150.00
Principal Place of Business Mailing Address
4500 WEST 19TH CT. 4500 WEST 19TH CT. #D 531
HIALEAH FL 33012 HIALEAH FL 33012
Suile, Apt. #, etc. Suite, Apt. #. etc. MOCRE CR2ED34 {11/03)
City & State City & State 4, FEI Number Applied For
: 65-0932800 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired M ?i‘ggl‘:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESESEN&I\EI%%Z."QQI-H Eci:_-ll-o Street Address {P.O. Box Number is Not Acceptable)
#0531
HIALEAH FL 33012
City Zip Coce
\y FL |

8. The above named entity submiis this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure. typed or panted name of registered agen! and title f applicable. {NOTE: Registered Agen! signature required when rainstating) DATE
; ILE NOW"' FEE IS $150 00 . . ) .
9. Election Campaign i
I‘ger May 1, 2004 Fee w'" be $550 UG e ; TrustlFund Cénl:'?butigf?ncmg £l f(%gﬂmt\;a;y;? °
“Make Check Payable to Flonda Deparlment of State
10. QOFFICERS AND DlHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ eleta TMLE [[J Change ] Addition
NAME HERNANDEZ, ONELIO NAME
STREET ADDRESS {4500 WEST 18TH CT. #D 531 STREET ADERESS
CHTY-S7-21P HIALEAH FL 33012 CITY-ST-7IP
TIME 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
e O oelete TME 3 Change [ Adgiion
NAME NAME : - e
STREET ADDRFSS_E - _ e e —— STREET ANDRFSS | . | . e .
CITY-ST-21P CITy-S1-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TIE [ Delee e {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {] Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for t xemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate ang that m nature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report Askecuired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: -J’:? ‘. 3/7,2/ oy
il W NAME OF SIGNING ?FICEH OR MRECTOR Date Daytime Phone #




