2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON

FILED
Mar 18, 2004 8:00 am

DOCUMENT # s96437

1. Entity Name

4.8, TIRES, INC.

Secretary of State

03-18-2004 90022 038 ***150.00

Principal Place of Business Mailing Address

60 WEST PROSPECT ROAD 60 WEST PROSPECT ROAD - =
OAKLAND FL 33309 QAKLAND FL 33309
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2EQ34 i 1’03)
City & State City & State 4. FE! Number Applied For
65-0300875 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- nmmieah - e e o i TR Name:f::-v—ﬂv— B et 1 e = T el
WINSTON, JOSEPH - y
6102 WHITE OAK LANE Streal Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319
City Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of registared agent and title f applicable. (NCTE: ngxslereld

Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11.] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P . {1 Delete 1m.$ [ Change [ Addition
NAME WINSTON, JOE NAME

STREET ADDRESS |60 W. PRQSPECT RD. smsp ADDRESS

CITY-ST-21P OAKLAND PARK FL CITY; ST-2P

ME v [ petete mLé Flchange [ Acdition
NAME WINSTON, JUDY NAME

STREET ADDRESS |60 W. PROSPECT RD. STREET ADDRESS

CITY-S3-20P OAKLAND PARK FL CITY; 5T-2P

TILE ST O petete TITL‘é O change [ Adaltion
NAME ~|PATAZNICK, SUSAN - - = — - M! I - o
STREET ADDRESS | 60 W. PROSPECT RD. STRE'ET ADDRESS

CIry-51-71p OAKLAND PARK FL Cmy-sT-1IP

TLE 3 Dolete TlTh;‘. [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY,-ST-2IP

TTE ] Deiete TITL:E [Jchange [ Addition
NAME NAME

STREET ADDRESS sm%a ADDRESS .

CITY-ST-2P CITY-ST-2ZIP

LE O belate Tmlk 3 Change [ Adgition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P .

changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE: Q

12, | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 112.07(3)(i). Florida Statutes. ! further cerlity that ths information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

wepty W af. | 3/y/o SL6-C¥3
saﬁunz ANJ} TYPED OR PRINTED NAME OF SIGNING OFFICEH OR mnecron Date Dayume Phone #




