€ FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # S50676

1. Entity Nams

RIVIERE TIRE COMPANY, INC.

Principal Place of Business Mailing Address
7374 SUNRISE BLVD PO BOX 253
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
01172008 No Chg-P CR2E034 {11/05)
DO N OT WRITE l N TH l S S PAC E 4. FEI Nurbar Applied For
59-3065600 Not Applicabls

$8.75 Additional

5. Certificate of Status Dasired (] Fes Requited

6. Name and Addross of Current Registored Agent

737 SUNRISE BLVD - DO NOT WRITE
KEYSTONE HEIGHTS, FL 32656 IN THIS SPACE

8. The above namad entity submits this staternent tor the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations i registered agent. . R , .
i| SIGNATURE WO«MP/ { ’2/\-/ ]E-' Se ot ' . : 61[2&’0-':9 !
. e .. . Sigrature, typed or prirted nams of regisiered agent and e f applcable - = - (NOTE: Regsiared Agenl signaturd required when remstating) bATE !

Bl ] . t
“ “ FILE NOWIII FEE IS $150.00 9. Election Campaign anancnng $5.00 May 860
{After May 1, 2008 Fee will bs $550.00 Trust Fund Contribution. | Od Added to Fees

10, OFFICERS AND DIRECTORS

HILE &)

HAME RIVIERE, WALTER E ., II!

STREET ADDAESS | PO BOX 253 N/A

CITY-sT-21P KEYSTONE HEIGHTS, FL

e D RN o

NAME RIVIERE, JULIA M. J2S07S083-30052-015 159,10
STREETADDAESS | PO BOX 253 N/A

CITY-ST-21P KEYSTONE HEIGHTS, FL

TILE
NAME

ervsiae : DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-81-2IP

, TILE ) R

' .- : ., o, Ll e ' RIS . . 5 L " 0 2 H
NAME- * : : - i

. B P R VRN JRATY S R FRINF i

! SIREErADDRESS || © U B e T D " ' ¥

COYASTEIR . e e e e - . . : ) - -

i N Lo e

AL
LR

-5y

' 12, .1 hareby cartify that the information suppliad with 1his filing doas not qualify for the' exefmptions contained in Chapter 119, Florida Statutes. | further certify that the information
**indicated cn this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the recever or trustee empoweraed to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: /)J brcen, £ TR T, Qll(aff!o! 342] 413-730 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR anrne Pnone 4

Secretary of State




