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' 2005 FOR PROFIT CORPORATION

“ANNUAL REPORT

FILED
May 02, 2005 08:00 AN
 Secretary of State

DOCUMENT # P00000069329

1. Entity Name

J & DTIRES, INC.

Maliing Address

12060 3. RIVER DR,
MIAMI, FL 33178-1111

Principal Place of Businass

5780 NW 115 WAY
MEDLEY, FL 33178

== e b

T

04202005  No Chg-P CR2E034 (10/03)
4. FEI Number [ TAppiicd For
52-2255112 i INetAppicatie

$8.75 Additional

B. Certificate of Status Dr{asnred | Fee Required

_ 6. Name and Address of Current Regis!ered Agent -

GONZALEZ, JUAN

9780 NW 115 Way
Medley, FL 33178

R ——————— T

DO NOT WRITE
IN THIS SPACE

dptn [ oo T

8. The abovae namad enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am farniliar with, and acoept

he obligations of ragistered agent.

SIGNATURE S e~

Signatura, typad o printed namie of agant and fide
= &

begbl ABDILE. Remstered Agen! signatur required when raxnstating) -

CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 wvay Be
Added to Fegs

e o o . N -
10, , a= ~ OFfICERS AND DIFECTOAS =L

WILE D -
NARE GONZALEZ, JUAN
smeEl awosess | 9780 NW 113 Way

On-st-2F \Medlev, FL 33178 . ...—

TITLE

NAME

STREET ADDRESS
GITY -ST-2IP

P

 MON00353290
(15/037/05-500EE-010 150,00

Ef__r A

Tink

NAME

STREET ADDRESS
CiTr-8T- 2P

f=——=~=—D0 NOT WRITE

TITLE
NAME
STREET ADDRESS

CITY- 55-2p o N 7 R

IN THIS SPACE

=

. TR

——— T

TITLE

NAME

SYREET ADDRESS
CITY- §T-2P

- '_ﬁ—_-a-L:

e ————

L

NAME

STREET ADDRESS
cny-§7- 2P

b ——— — —— . e

co e
e P N AP RE T

12. | hereby cartify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplamenial report is rue and accurale and that my signature shalt have the same legal efiect as if made under oath; that | am an officer ar director
¢ofthe corporation of the receiver or lrustee empowerad to execute this report as required hy Chapter 607, Florida Statules; and that my narme appears in Biock 10 or Block 11 if

addrass, with all other iike empowered.

changed, or on an attachmant with

SIGNATURE:

—

. - soe - -
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR—

Daytima Prona ¥

- _O¥ 2545 _
B




