2004 FOR PROF
i ANNUAL

CORPORATION
ORT (AR)

DOCUMENT # P99000103092

1. Entity Name

L.F. TIRES CORPORATICN

Principal Place of Business

4605 EAST 4 AVE
HIALEAH FL 33013

Mailing Address

4605 EAST 4 AVE
HIALEAH FL 33013

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90075 008 ***150.00

|

I

|

]

i

MOORE CR2E034 (11/03)
Cily & State City & State 4, FEl Number Applied For
65-0965148 Not Applicanie
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- - - e - = - - Name — _._ - o e e — - e - —  — ————— . _ _} -
GUE, LUIS F :
4605 EAST 4 AVE Strest Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33013
City Zip Cade

FL

the obligations of registered agent.

SIGNATURE

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

Signature. Iyped of printed name of registered agent and title f applicabie.

{NOTE, Remislared Agenl signatura reguirad when reinstating}

DATE

<~ FILE NOW!!' FEE IS $150.00 . - -
ﬂer May. 1, 2004, Fee will be- $550 00 o
g Make Check Plyable 1o Florida Departmem 01 Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.°U May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DP ] Delete TILE [ Change  [3 Aadition
NAME GUE, LUISF NAME

STREET ADDRESS | 4605 EAST 4 AVE STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 33013 CITY-8T-2IP

TITLE 3 pelete TINE [(ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

TLE 3 pelete - 1TLE [ change [ Addition
NAME — NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TI9LE [J Detets e O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-S7-2P

TLE O pelete TMLE [] Crange  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

indicated on this report or supplemental repart is true an

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 daoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachment with an address, with all other like empowered,

V/m/oy

PH TED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phane #

/ ﬁale /




