2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT . Mar 28, 2005 08:00 AM

DOCUMENT # F20939

1. Entity Name

LIBERTY TIRE & RUBBER, INC.

Secretary of State

Principal Place of Business  _ | Mailing Address

4201 S, STATE RD. 7 4201 S. STATE RD, 7
FT LAUDERDALE, FL 33314 FT LAUDERDALE, FL 33314

=~ [N R R ERR R

03182005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE + Fernobe Al Far

59-2065485 Mot Applicable
i $8.75 additional
5. Certificate of Status Desired (] Fes Required

6. Name and Address of Current Registered Agent

2675 HACKNEY RD. - DO NOT WRITE

FT. LAUD. FL 33331 . o IN THIS SPACE

8. The above named entity submits this statement for ths puirpiosre' of ;:Eanging is registered office or reglstered agent, or both, in the State of Florida. | am famfliar with, and accept
ihe obligations of registered agent,

SIGNATURE — _
Signature, typed or prinied rame of raglsisred agant and titfe if applicable (NOT‘E Registered Agant sTgnatum required whan relnstating) DATE
FILE NOWI! FEE IS $150.00 8. Electon Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. " CFFICERS AND GIRECTORS I
TILE P
NAME HOWAR, BRAHIM H

STREET ADDRESS | 2675 HACKNEY RD.
CITY-$T-2P FT. LAUD., FL 33331 . o R T

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TLE
NAME

anar DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-29

TIME

NAKE

STREET ADDRESS
Cry-s7-2ip

TILE

NAME

STREET ADDRESS
CTy-5T-ZP

12, | hareby cerlify that the infarmation supplied with this f'hn doas not guali
indicated cn this repart or supplem is true and accur. that my signature shall have the same lega! etfect as if made under cath, that | am an officer or director
of the corporation o the receiver e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment wi & empowerad.

SIGNATURE:

emption stated in Section 119.W$3)(i], Florida Statutes. | further certify that tha information

oR PHlNTEth\E OF SIGNING CFFICER OR DIRECTOR Date Daytime Phoree #




