2005 FOR PROFIT CORPORATION

 ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # L44258

4. Entity Name
KIM'S TIRE CORPORATION

Secretary of State

Mailing Address

7840 NW 56TH STREET
MIAMIL FL 33166 US

Principal Place of Dusiness

7840 NW 56TH STREET
MIAMI, FL 33166  US

2. Principal Place of Buslness 3. Mailing Address

o —

AR AR

Buite, Apl. #, etc.

Sule. Apt #,ete. - 04292005  Chg-P CR2E034 {10/03)
Cily & State = e City & Siate 3. FEI Number Appiied For
s il N 65-0209499 Nat Applicable
Zip Country Zp Country il ‘ $8.75 Additional
( 5. Corificate of Status Desired | Fee Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KIM, JONG SUN
476 NW O5TH AVE
MIAMI, FL 33178

Name

Street Address (P.Q Box Number is Not Acceptabia)

SIGNATURE

City FL rZip Cada
8. Tha above named entiiy suibmils this statemsrili for the purpose of changing iis registered office or registered agent, or hoth, in the State of Florlda. | am familiar with, and accept
the obligations of registg®d agent. - . . N
PRI : , Y->9-p5"
W privtadt nama 0f rogitarea igent and s  applcatiy, (HOTE. Registeres Agont siEnalurt 16urGd whon Femslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 5e
Trust Fund Contribution. Added to Fees

After Nay 1, 2005 Fae will be $550.00

—OFFICERS ANG DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. R ) 1.
TTLE P [ Delete TILE (O ctange 1] Addition
NAME KIM, JONG SUN NAME

STREET ADDRESS | 4718 NW 95TH AVE STREET ADDRESS

omy-$T-2P | MIAMI, FL 33178 e o cmestze

e sT [ Detete TILE han i
S S N UOoDDDaEggps e D
STREET ADDRESS | 4716 NW B5TH AVE STREET ADORESS (5/05/05%-80013-001 150,00
cmy-sT-2p | MIAMI, FL_33178 e e L CITY-5T-2P

e 1 pelete TME [JGhange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-21P o . [ covsne

me 1 Delcte TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2¢ - L e CIy-5T-27

UTE O Dolere T O Change  [J Addfiion
HAME NAME

STREET ADERESS $TREET ADDRESS

CITY- 57-7F o . Foevsw

TTLE [ Detzte TILE D Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stze | . S EUE

12. | hareby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07{3)(;)‘ Florida Statutes. I further certify that the information
accurate and that my signatwre shall have the same Jegal sfiect as it made under cath, that | am an officer ar director
ordl as required by Chapter 607, Florida Statutes: and that my name dppears in Block 10 or Block 11 if

Indicated on this report or supplemental report is trua an:
of the corporation of the recelver or jrusiee empowered 1o execute this rep
changed, cr on an attag t with¥an address, with all other like empo

DIRECTOR

' $-29-or

Qaytime Phone §

SIGNATURE: L ~
#ﬁme AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR




