2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2005 8:00 am
DOCUMENT # G17679 R Secretary of State

1. Entity Name sk
TIRE COUNTRY CORP. 01-25-2005 90041 001 158.75

Principal Place of Business Mailing Address
1280 S. DIXIE HWY E. /0 IVAN A. GOMEZ ESQ
POMPANO BEACH, FL 33060 601 BRICKELL KEY DRIVE SUITE 507

MIAMI, FL 33133

. s TR

Suite, Apt. # etc. Sulte, Apt. #, et 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4, "FE| Numioer Applied For
5£9-2252477 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired X gesa.ggq Srd:cilﬁonal
- == - === B>Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent 7
Name
IAG CORPORATE SVCS,, INC.
601 BRICKELL KEY DR. Street Address (P.O. Box Number is Not Acceptable)
STE. 507
MIAMI, FL 33131
City FL Zip Code

8. The above named entily submiis this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed & printed name of registerad agent and ttle i applicable. {NOTE: Registered Agent signaturs raquired when rainstating) DATE
FILE NGWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE s HHchange [ Addition
NAVE SARCIA BERRARDO NAkE 1280 S. Dixie Highway E.
STREET ADORESS . . EET ADDRES .
30N. BAY RD STR | Pompano Beach, Florida 33060
Cmy-S1-2IP N. MIAMI BCH., FL CITY-5T- 2P
TITLE O Detete TITLE CJGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP
TLE a T “DOoeete ME- = = - = ] change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-§1- 2P
TILE O pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS : ) STREEY ADDRESS
CIY-51-2P CITY-5T-21P
TITLE O Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2ip CITY-87- 0P
TE: {1 oeete e [Jchange [ Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legg! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required. by Shapter 807, Flori tajutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an sttachment with an address, with all other like empowered. \
Bernardo Garcia, President ' 427, “- M%Aj/z305)371—9213
[=3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlR’ﬁﬁR Data Daytimea Phore #

SIGNATURE:




