2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000110397
12.1EEn‘,t"lt'y(rzl_:ﬂli:nrslTURY TIRES, INC.

Principa! Place of Business  __  _ Maiing Address

1840 W 49 ST #220-4  POBOX 141837

HIALEAH, FL 33012 US CORAL GABLES, FL 33174  US

- IR

FILED
Apr 16, 2005 08:00 AM
Secretary of State

NIRRT

DO NOT WRITE IN THIS SPACE

(33242005 Na Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-1154186 P Not Applicable

5. Certificate of Status Desirad ]!( $8.75 Additional

Fee Required

TR T

6. Name and Address of Current Reglsterad Agent

ORDONEZ, SANTANDER B
1840 WEST 49TH ST 2204
HIALEAH, FLL 33012

DO NOT WRITE
IN THIS SPACE

8, The above named entity subrits this statemeént for the purpese of changlng its régistered office or registered agent, or bolh, In the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE I e _ . "
Slgnaiura, lypad or pinted name of registered aganiand ftle i Applicahle {NQTE Reglsiorod Agont signalive requirad whan relnstating} DATE
FILE NOW!!I FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be ey pee
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 00  Addedto Fees HODENSINsSET
11

10,  OFFiCERS AND DIRECTORS ] T - e

THLE PS . - - - e T == K

NAME DE PRAT, DOLORES

STREET ACDAESS | 1840 W 48TH ST 220-10
CITY - 51-2tP HIALEAH, FL 33012

TIrLE v - o
NAME DE PRAT, ALVARO

STACET ADDRESS | 1840 W 498T #220-10

CITY-51-2P HIALEAH, FL 33012

THLE D

NAME DE PRAT, THERESA
STREET ADDRESS | 1840 W 49TH ST #220-10
CY-ST-2P HIALEAH, FL 33012

TITLE ]

HAME DE PRAT, ISIDRO

STREET ADDRESS | 1840 W 49TH ST #220-10
CITY-§T-2P HIALEAH, FL 33012

TTE

NAME

STREET ADDRESS
GIrY-§T-ZIF

TITLE

NAME

STRELT ADDRESS
CiTY-57-2I1P

DO NOT WRITE
IN THIS SPACE

12. | hereby certiihf that the information su ;{Tiéd with this ﬂﬂng does not qualify for the xempiion stated in Section 119 G7(3)T), Fidrida Statutes. 1 further gertify that the information
i accurate and that my signature shali have the same legal effect as if made under vath, that | am an officer or director
of the corporation or {he receiver or truslee empowered to axecute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.
. '4}%4 ﬁ ﬂ T
SIGNATURE: P kikia? AN wakp k te4q

BIGNW TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Y3y For 95 20E

Daylimea Phare # 7




