’

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 317797

1. Entily Name

AERO TIRES CC

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90258 028 ***150.00

Principat Place of Business

§530 N W S RIVER DR
MEDLEY FL 33166

Mailing Address

9530 N W S RIVER DR
MEDLEY FL 33166

2. Principal Place of Business

3. Mailing Address

L

il

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
. City & State City & State 4. FFI Number Applied For
59-1167407 Not Applicable
Zi Zi ‘ iti
P Country P Country 5, Certificate of Status Cesired | $8.75 Additicnal
N _ . |- _ R ] .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TCADAVID, BERNARDO ~~
5620 E 2ND AVENUE
HIALEAH FL

e v e ——— - —m—

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

" the obligations of registered agent.

SIGNATURE
“

]

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

Signature, typed or prmed name of registered agent and title  applicable.

(NOTE. Registered Agent signatura reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |

11. NER

TmE P £ Defate e [ Change [ Addition
NAME CADAVID,BERNARDC NAME

STREET ADDRESS | 5620 E 2 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-2IP
TME ST [ pelete e [ Ghange  [3 Addition
HAME CADAVID,NELLY NAME R L .
STREET ADERESS | 5620 E 2 AVE STREET ADDRESS

. CITY-5T-2iP MIAMI FL CITY-ST-ZiP
THLE 1 Detets STITLE [ Change [ Addition
NAME NAME .

-STREET ADDRESS™[~——= =~ —— "= = oeme—s - - - STREET ADDRESS |— =~ - - e e - e -
CITY-ST-ZP ‘ ) CITY-57-2P
e O Delete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
II'T'LE 3 Delete TILE [ Change  [[] Addition
NAME NAME
51‘135&1 ADDRESS STREET ADDRESS
Cry-s7-21P CITY-S7-2IP

TITLE 1 Detete TILE 3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST- 2P l CITY-ST-2IP

indicated on this repart or supplementat re]
_of the corporation or he receive
changed. or on an atiachmen

12. | hereby certify that the information supplied with this filing dees not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

S true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

owered 1o execute this report as re
with all otheT liké émgowered™

— 7" peanpads Eadavd.

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock J1 if

s

4/ raﬁsﬁ

205 FEsA4 1!

SIGNATURE@

SIGNATUREENS.TPar O F prypn‘sn NAME OF SIGNING OFFICER OR DIRECTOR

Dale / Dayhme Phane #




