2005 FOR PROFIT CORPORATION

-
A

ANNUAL REPORT (AR)

DOCUMENT # L23015

1. Entity Name

RUBEN TIRE, CORP.

Principal Place of Business

% RUBEN BOUZA

215 TOLOCHEE DR HET
HIALEAH FL 33010215T0T0L0CHEE DR.

Mailing Address

% RUBEN BOUZA

215 TOLOCHEE DR91 5T
mALEAHfL33m0215*0TOL0CHEE DR

2. Principal Place of Business

3. Mailing Address

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90068 009 ***150.00

I

|

I

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
- 65-0150766 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )

- — _BOWZA-RUBEN-
MitAH-FE P33 442

TOTOLOCHEED DR.
HIALEAH, FL.

Streat Address (P.0. Box Number is Not Acceptable)

33010

City

Zip Code

FL

the obligations-of registered agent.

SIGNATURE .

8. The above named enity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T Sgnature, lyped o printed name of registerad ageni and tile if apphcable.

(NOTE. Rlegistered Agem signature required whan renstating)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TILE Ichangs (] Addition
NAME BOUZA, RUBEN NAME
STREETADDRESS [BOBE-M-W-ISF-AYE: 215 TOTOLOCHEE DR. STREET ADDRESS
CITY-ST-21P fothidvH-FL HIALEAli, FL. 33010 CiTY-S1-2IP
THLE O pelete TMLE [Jchange [ Addition
NAME . NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T Dejete TILE [ change [ Addition
NAME - . o . NAME - - - -
SIREET ADDRESS STREET ADDRESS
Y- SI-2P CITY-ST-2IP
TITLE 1 Delete THLE [J change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IF CITY-S5§-2IP
TITLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P oY -ST-2P
THLE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP ITY-ST-2P

of the corporatian or the receiver or
changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

e empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

address, with all other like empowerad,

3-RUBEY BOUZA -PRESIDENT

04-07-~05 305-775-4350

- sl)afmruns AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




