ot FILED

2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am
ANNUAL REPORT » Secretary of State

DOCUMENT # P992000103092 06-01-2005 90018 032 ***150.00
1. Enlity Name
L.F. TIRES CORPORATION
Principal Place of Business Mailing Address
4605 EAST 4 AVE 4605 EAST 4 AVE
HIALEAH, fL 33013 HIALEAH, FL 33013
T s v U CARIAR TR A
sure. Aot v 2te Suite. Apl. . etc 05022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0965148 Not Applicable
zip Country Zp Countey 5. Certificate of Status Desired ] $8'75 A_ddttional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUE, LUIS F
4605 EAST 4 AVE Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33013
City FL | Zip Code

8. The above named entity submils 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 regisiered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contripution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP [ Delete TALE [ change  [J Adition
HaNE GUE LUISF NAME
STREET ADDRESS | 4605 EAST 4 AVE STREET ADCRESS
oy ST ae HIALEAH, FL 33013 CITY-ST-1P
HILE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-5T-2IP
TTE [ Delete TI7LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-4T-2IP
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-$T-2IP
TIILE [ Detste TILE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-St-ZIP CITY-ST-2IP
TIILE [ pelete THLE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CivY-ST-2P

12. | hereby certity that the information supplied with this Bing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or suppleémental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Black 11 if
changed, or on an attacnment with an address, with all other like empowered.

SIGNATURE:

OLI P T (308)IYD-050!

GNING OFFICER QR GIHECTOR Date Daytime Phone #




