- 2004 FOR PROFIT CORPORATION FILED
.+ ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # 641892 ecretary of State
1. Entity N
ity ame 04-05-2004 90020 013 ***150.00
INTERAMERICA TIRE CO.
Principat Place of Business Mailing Address
271 E. FIRST AVE. 271E.FIRSTAVE. ¢+ T EZzmmTE=EF
HIALEAH FL 33010 HIALEAH FL 33010
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. ) MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number ) Applied For
59-1851972 Not Applicable
ZIP Gountry zip Country 5. Certificate of Status Desired (] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

I S - Name .

g_?‘:\ﬂé, gag—%a%g Street Address (P.O. 8ox Number is Not Acceptable)

HIALEAH FL 33010

City FL Zip Code

B. The above named entity submits 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
the obligations of regisiered agent. :

SIGNATURE
Signature. typed of prnted name of registered agem and tille it apphcable. (NOTE: Registered Agent signature reguited when reanstatng) DATE
h 9. Election Campaign Financing $5.00 May Be
’ : R g Trust Fund Contripution. O Added to Fees
Make Check:Payable to-Florida Department of Stat -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD . 1 Delete TITLE ) [ Change [ Addition
HAME SAMA, CARLOS A. NAME
STREET ADDRESS | 1275 STARLING AVE STREET ADDRESS
GiTY-ST-2IP MIAMI SPRINGS FL 33166 CITY-ST-2IP
TILE [ pelere TITLE [} Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
TITLE 3 oelete TITLE ' [ change  [J Acdition
_MM-En-—.-a—d-— - - — —— i —— — - A e - NAME - — - = - - — - — - - — - o
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TITLE {7 Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detets TITLE [J Change  [CJ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2P
T [ celete THLE : : [T Ghange ] Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CITY-§7-2P /\ § orvstae

indicated on this report or sup ental repdrt is truefand gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recefy trusteefernpowergd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment n addfess, with &l o

i
H

like empowered.

Chelos ) SBmh {?’2# 0Y - 3

SIGNATURE AND TYPED OR PRINI’ED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phone #

12. | hereby certify that the information suppiie@ this flling Hoes not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certity that the information

SIGNATURE:




