FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 08, 2004 8:00 am

DOCUMENT # P02000128724 ecretary of State

1. Entity Name 04-08-2004 90049 045 ***150.00
TIRE SYSTEMS U.S.A., INC

9000 NW 97 Terrace Bay- 1
Medlev, FL 33178=

Do NOT WRITE IN THIS“SPACE

zggggwﬁﬁmsgmﬁgrrace 16%% Mﬁ%397 Terrace . 54028906
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bay # 1 Bay # 1
City & State City & State 4. FE! Nurmber Applied For
Medley, Florida Medley, Florida 13-4225453 Nat Applicable
Zi Countr Zi Countr - . i
3 g 178 U.s .yA 3 ‘p?. 178 U.s .VA- 5. Certificate of Status Desired O E‘g";glﬁgﬂmna'

7. Name and Address of Current Registered Agent

Nanﬁ'orge R Chirinos

IN TH-IS SPACE

7346 West 34 Court
Cin aleah, FL é%%oie

8. The above named entity subm\ts thls statement for the purpose of changmg its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nams of registered agent and lille if applicable. {NOTE: Registered Agent signature required when rginstating) DATE

9. Electicn Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees

s | _Slreet Address.{P.O..Box.Number.is Not Accaptable) _

10. OFFICERS AND DIRECTORS Fro

TITLE PrESident TiftF §

NAME Banny Navarro . Name N

STREETACDRESS | 7346 West 34 CT STREET ADBRESS. [ : ;

orsi2e | Hialeah, FL 33018¢% o gz i

THLE meE &

NAME NaME S

STREET ADDRESS STREET ADDRESS [

CITY-ST-ZIP CITY-5342Ip

e ' mie

NAME NAME, ]

STREET ADDRESS STHEET ADDRESS. ' e £

CITY-ST-2P _ giere - f - T o EL AT S

TITLE TTITLE <

STREET ADDRESS " STREET ADDRESS |

CITY-ST-2IP CITY=8T-1p"

TILE e

NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - Ci-sTap

TITLE TALE

NAME - NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP T‘f ST-ZIP ; .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectron 119 07(3) :) Flor:da Statutes I further certity that the |nf0rmanon
indicated on this repgrt or supplemental report is true and 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 £r Xie receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with a yress, with all other like empowered.

SIGNATURE: e ) (LA Jorge R. Chirinos (305) 885-4499

ATURE AND TY#FED OR PRINTED NAMEBF OFFICER OR DIRECTOR Bata Daytime Phone #




