2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) . FILED

DOCUMENT # M49673 Feb 16, 2005 08:00 AM
1. Entty Name ST Secretary of State
ROMERC TIRE CORP.
Principal Place of Businass - Mailing Address
444 NJW, 27TH AVE. . _ 444 NW. 27TH AVE.
MIAMI FL 33125 ’ MIAMI FL 33125

4 - — - -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. 7 e _ Suite, Apt. #, ete. " 1st MOORE CR2E034 (10’04)

Chty & State B [ Cityaste ' 2. FEi Number Apphied For

e 55-2801946 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addlﬁonal
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%‘%RS?WLLS-IS-H TERR. Street Address (P.O. Box Number is Nol Accepiable)

MIAMI FL 33181

City FL Zip Code

8. The abave named entity submits fhis statement for the puipose of changing its registered office or registered agent, or both. in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

smmTuaMWW Tuh Bgmfﬂa __-_ - A~/ Y~0 Y

Sgnaiue, ynad o nrﬂ.lsd narr of 1agstersd agent and e § enphceble (NOTE Regsiared Agerl signalug retuied When rainslang) DATE

FILE NQW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Centribution. [ Added to Fees

10, T OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE DV O pelete ilLE [ change [ Addilion
NAME ROMERO, JUAN RAME HNNaNeR ] a0

STREET ADDRESS | 13872 S.W, 9TH ST. STREET ADDRESS D-‘}“al}-._»;;nf'_g{qﬂq_g_ﬂg “(1 1::‘9 Dﬁ
OW-ST-0P ) hAIAMI FL Cry-51. 28 e LIV : e

TITLE 1 Delete Ttk [ Change  [] Addition
NAME, HAME

STREET ADDRESS STREET ADDRESS

CIY-SY- 28 T ST 4P

TITLE O belete N R [ change  [J Addition
NAME HAME

STRLET ADDRESS STREET ADDRESS

CITY.51.2P ST

1LE [T oelete TIE [ Change [ Additlon
NAME NAME

STALLT ADDRESS SIREET ADDRESS

tITY- 51-21P Cr-51- 29

TiTLE [T pelete WIE [Jchange L] Addition
NaME NAME

SERCET ADDRESS SIREET ADDRESS

oITY-ST- 2P CUY-ST-7P

Tine [ oetate e [ change [ Additian
NAME NAME

STREET ADDRESS - - SIREET ADDRESS

ClY-ST- 2P CFY-$T. 21

12. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corparation or the recaiver ar rustes empoweraed to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _—Zeat! Loy Tpne RPameRo | R /yg05- 305-54)43))

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Raylme Prone #




