2004 FOR PROFIT CORPORATION

DOCUMENT # H39183

1. Entity Name

R & M TIRE COMPANY, INC.

ANNUAL REPORT (AR) ;

Principal Place of Business -

% MARVIN FRIEDMAN
1561 N.E. 163RD STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

% MARVIN FRIEDMAN
1561 N.E. 163RD STREET
NORTH MIAMI BEACH FL 33162

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20397 027 ***150.00

FRIEDMAN, MARVIN
1561 N.E. 163RD ST.
NORTH MIAMI FL 33162

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Appiied For
59-2489596 Not Applicable
Zi 1 Zi iti
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Regisiered Agent
— - mmes Name B -

Street Address (P.0O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

the obligaticns of registeréd agent.

B
SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signatura. typad or printed nama of registerad agent and titl I anphcable

{NOTE: Registared Agenl signallte requitstd when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE op [ vetete TITLE [ change [ Aadition
NAME FRIEDMAN, MARVIN NAME

STREET ADDRESS | 13503 N.W. 10TH ST STREET ADDAESS

CITY-ST-2IP SUNRISE FL ' CiTY-ST-7IP

TITLE DT [ Delete TiILE [Clchange [ Addition |
NAME GARCIA, ROLANDO M NAME

STREET ADDRESS | 16540 NW 86 CT STREET ADDRESS

cre-s5-7p - [MIAMI LAKES FL { CITY-ST-2P

TMLE £ Delete TLE T O Change [ Addition
NARME —_— MNAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-S7-2P

THLE [ pelete TITLE [ Change 1} Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TTE {1 Detete e O crange [ Addition |
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

oL [ peiete TITLE [J Change 7] Additton
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the sarme legal sffect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empaowered to execule 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 attachment with an address, will;

other like empowered.

Moryin, ﬁter),mw

207 TF1ALT)

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AL s

Daytime Phone #




