2004 FOR PROFIT CORPQBATION
ANNUAL REPORT (AR}

FILED
Apr 29, 2004 8:00 am

DOCUMENT # v74012

1. Entity Name

L C TIRE CORPORATION

ecretary of State

04-12-2004 90648 031 ***150.00

Principal Place of Business

Mailing Address

6695 W FLAGLER ST 6695 W FLAGLER ST 002 1IVJG
MIAMI FL 33144 MIAMI FL 33144
. ! i i
2. Principal Flace of Business 3. Mailing Addrass ; i“ !
LIS W. FLAGIEL SiveeT | 1695 W. ELAS for Sheef '
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 MOORE CR2E034 {11/03)
i i 4 T ied Far
B, Flotinn | O Fuatios [ ssasmmm .
Zp '5 Y ‘('L(/ C'(ojn? A_ ) %ips J LPL / 0?7'1{" ﬂ 5. Certificate of Status Desired (| ?ggsqmw“al

€. Name and Addreas of Current Haglslares Agent

7. Name and Addrass of New Registered Agent

A v -

COBO LEONEL
6695 W FLAGLER' ST~
MIAMI FL 33144

e s = = amam — o  am et

e . N e e )

~| = Streel Addréss (P.O: Box Number.is Not Acceptabla — T an
2 ccepiete)

=

Gy

\ELiE.p Coce

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

e obligations of reglsterg zl. ﬁ
SIGNATURE X
Swgriature.

¢ftoloy

. yped o prandad namie of regeslareal agend and iitke [ agphcable. (NOTE: Registiored Agent signanxg rQuired when ensining) / I:\lk
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

10, ) dFFlCERs AND D1REGTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Detete e [OcChange [ Asdition
NAME COBO, CISELDA NAME
STREET ADDAESS | 6695 W FLAGLER ST STREET ADDRESS
CITY-51-2P MIAMI FL 33144 Civ-ST-2P
TE VP O Detete TRE O cmange ] Addition
NAME COBO, LEONEL NAME
STREET ADORESS | 6695 W FLAGLER ST STREET ADDRESS
CY-ST- 79 MIAMI FLL 33144 CITy-S1- 2P
MLE J Delete TIME [ Change [ Acdition
HAME N oy — i e vmm e | HANE e e - L - : - o .o .
STREET ADORESS 'STREET ADDRESS

=T -§T- Jf —= | =i e S T WPt et e T e - e — M C{TY-ST- AP e f - - [EEEI — g e o = =
TME T Delete TLE D Change [ Addition
NAME NAME:
STREET AGORESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P . X
E O oslste TENE O Crarge ] Atdilion
HAME NANE
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P £ LY. .
e 3 Delete wE Dthage [ Addition
NAME . ' RAME v '
STREET ADDRESS - SYREET ADORESS

" CITY-ST- 2P CITY.ST-2P

indicated on
of lhe corporation or the receiver or Irustee

is report o supplemental report is true an

12. | hereby cemg that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ¢ luniher cortify that the lm‘ormatlcn
accurate and that my signature shall have the sama legal effact as if made under oath: that | am an officer or d
empowared to execute this repor as raquired by Chapter 607, Florida Statutes; and

changed, or on an attachment with an agd with all other like empowered.
SIGNATUHE "P %Z

irector
t ey name appéears in Block 10 or Block 11

9 26/0‘/ 2604 G0 s

MEMW“MMMMNWWMMRWMCYO&




