2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 641892

1. Enmy Narme

INTERAMERICA TIRE CO.

Principal Place of Business
27 E. FIRST AVE.
HIALEAH FL 33010

us

Mailing Address
271 E. FIRST AVE.
HIALEAH FL 33010

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, atc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90445 001 ***150.00

AU

[.] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1951972 Not Applicable
Zip~ ’ Country’ TZipTT T T ~Couritry =~ A -0 © $8.75 Additional

S - - T—
5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAMA, CARLOS A

271 E. FIRST AVE.
HIALEAH FL 33010

Name

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

City

Zip Code

FL

8. 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 obligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

Make Check Payable to Florida Department of State

After May 1, 2003 Fee will be $550.00

9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD y O pele TITLE [ change [ Addition
NAME SAMA, CARLOS A. ' HAME
stheer anoRess | 1875 STARLING AVE STAEET ADDRESS
orv-st-ze |MIAMI SPRINGS FL 33166 CITY-5T-7IP
me o [ Celete TME O Change [ Addttion
NAME o NAME
STREET ADDRESS - S cor = —ee-ResrReEranDRESS [
CITY-5T-21P CITY-ST-2IP
TITLE 1 pefete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' GITY-ST-7iP
TILE ; i [ Detete TME OJchange [ Addition
NAME . . HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 71 CITY - ST-2IP
TITLE 3 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TITLE [ Deleta TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS /\ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. P

12. | hereby certify that the informdti

indicated on this report or suppleripntal rep

changed, or on an attachmeng withierj add

SIGNATURE:

ithYhis filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furlher cerlify that the infggmation
rtis fruefand agburate and that my signature sha\l have the sama legal effect as if made under oath; that | am an cer
d b

director

of the corporation or the receifer ofitrustee gmpowerdd to cute this report as requir r 607, Florida Statutes; and that my name appears in Bloc lock 11
rgss, w Il ot ke empowered.
AN - Sﬂm 4 (DD
SWANYAY RIE QU
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime hul) Fi \] \l .

CR2E034 (10/02)

(§%



