2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K85967 Apr 23,2005 08:00 AM
1. Entty Name X Secretary of State
TYRE BUILDING CORPORATION
Principal Place of Business _; N T M;:lin Address - o ' . -
26450 S.W. 167TH AVE, 26450 SW. 167TH AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 33031

Suite, Apt. #, iC. T _ . ] Suite, Apt. #, etc. - 131 MOORE CR2E034 (10/04)

City & State = o “City & State 4. FE| Numbér Appilied For

_ 65-0130212 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired (] ?eae'ggql‘:?sgi""a]
6. hame and Address of Current Registered Agent 7. Name and Addrese of New Reqistered Agent

-Name

ﬁEéA mk@iﬁﬁéTON AVE. - Street Address (P.O. Box Number is Not Atceptable)
HOMESTEAD FL 33030 _ —_— .

City ' FL Zip Code

8. The above named entity submits tis statement for the purpose of changing its registered office or registerad agent, or bofh, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. ' : .

SIGNATURE

Signatura, typed or prated name of ragrstered agant and tils f abplcable [NOTE Ragisiarad Agert sigralure racuireq When ransinng) DATE

9. Election Campaign Financing  $5.00 May Be

After MaY 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. D Added to Fees

WMake Check Payable to Fiorida Department of Stale

10. ~ OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T T - LT oelete TIng [Jchange [ Adition
NAME TYRE, PHIL KANE UDDT‘BF 5 I 4

SIREET ADDRCSS (26450 S.W. 167TH AVENUE SIREET ADDRESS 04/23, r,%g_ ;Sﬁﬂi‘ 611 150,00

oIry-5§-2IP HOMESTEAD FL 33031 - CIiY-§T-21p

e o ' ST 7 Detete N BT ' [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET AGDRESS

Ty, S1-21P Y- ST P

1113 T pelets~ § Tne [ Ghange T addition’
NAME NAME

STRCET ADURESS STREET ADDRESS

Iy -SI-2IP H»cm-s.] 7P

fiLE S 17 Delete T ) [JChange L] Addiion
AL NAME

STREET ADDRESS : SIREET ADORESS

CITY-ST- 2P CITY-51- 2P

fiitE i T Dlpaete - § s Clchange [ Addition
MAME MAME

SIREEF ADDRESS STREET ADDRESS

CHTY-51-2iP CITY-Si-2IP

it LJ Deiete p e / [ Change 1] Additian
NAME, NAME

STACET ADDRESS STREEY AMIDRESS

Gity-51-2P Y -S1. 7

12. | hereby cartify that the information supplied with T filing dees nat qualify for the exemption stated in Section 119.07(3)M, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corparation or the gceiver or trustee empowered 1o executs this report 2s recuired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Bleck 11 if
changed, ¢r on an attashiment with an address, with all other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Diaytme Phone ¥ —I




