————

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fs8504

1. Entity Name
REMA TIRE SUPPLY, INC. '

Principal Place of Business

8438 NW 56TH ST
MIAMI FL 33166
us

Mailing Addrass

8438 NW 56TH ST
LAISAMI FL 33166

2. FPrincipal Place of Business

3. Mailing Address

il

FILED

Apr 13,2005 08:00 AN
Secretary of State

(TR

Sute, At #, efc. Suite, Aot. #, elc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
58-2150688 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired ] $8.75 Addtionat
Fee Required
6. Name and Addrass of Current Regislerad Agent 7. Nama and Address of New Reglsiered Agent
Name
gg\ﬁ%CISAV’\,‘?HIQL'[I:& I}:‘GCE) Street Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33165
City Zip Code

FL

8. The 2bove named enity
the obligations ¢f registered agent.
: ’

its this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. am familiar with, and accept

SIGNATUR A
alue. typed of pitac-rarmw S fagrslared agent and ils ¥ applcable

INCTE Ragstered Agent sighature requirad whan rginstatng)

of;’,//j/s’f/

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Do_partm_ont of State

9. Election Campaign Financing
Trust Fund Contybution,

$5.00 mayBe

O Addedto Fees

GFFICERS AND DIFECTORS

10, 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

HILE p 7] Detete T [CJchange [ Addition
NAME GARCIA, GUILLERMO NAME

STREET ADDRFSS | 8438 NW 56TH ST STREET AGDRESS

ChY-ST 2P MiIAMI FL 33166 CITY ST-2IP

Lk s 3 Dalete THLE [J change  [] Addition
KAV JORGE, GARCIA NAME UBO030300798

SIRLETADORESS | B438 NW 56TH ST STREFI ADDRESS Dd 1 2/05-B0005-021 150,00

CITY ST-2F MIAM| FL 33168 CITY Si. 7P

THLE T [ Delete M []Change  [] Addition
NAME GARCIA, JORGE NAME X
STREET ADDRESS | 8438 NW 56TH ST STREET ADDRESS

CIrY - 55-21P MIAMI FL 331866 CIY-51-71p

1LE 7 Defate TITLE [ change  [J Addilicn
NAME NAME

STREET ADORESS STREE T ADDRESS

CHY-ST- 2P Ciry-51. 7P

LUt [ Detete TILE CJchange  [J Addilian
NAME NAME

SIREET ADDRESS STREFT ADDRESS

ciy 5170 CIrY-ST-7

it O Delete hILE [l change [ Addition
NAME NAME

STREET ADDRESS SPREET AQDRESS

(ML i CiTY.S1- 2P

12. t hereby certity that the intormation supplied with this filin g
indicated on this report or supplemantal seport is frue an
of the corporation or the receiv
changed, or on an attachment v

SIGNATURE:

dress, With all other

2

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information !
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
e empawerad o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

LY
GNATURE AND TYPED Wmt OF SIGNING OFFICER OR DIRECTOR

ad
Va4

Dats

Davtime Phone §




