2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000012321

1. Entity Name

MAURICIO TIRES CORPORATION

.

Principal Place of Business

865 EAST 25TH STREET
HIALEAH, FL 33013

Mailing Address

865 EAST 25TH STREET
HIALEAH, FL 33013

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 21,
Secretary of State

(03-21-2005 90112 045 ***150.00

2005 8:00 am

JUULIUID

AEC SRR

02222005 Chg-P CRZE034 (10/03}
City & State City & State 4, FEI Number Applied For
65-1074677 Not Applicable
Zip Country Zip Couniry $8.75 Additionat

5. Certificate of Status Desired

0

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PLAZZO, MAURMGHG..
865 EAST 25TH ST.
HIALEAH, FL 33013

/!

Buan €. Syeror

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

S fast 25" st

alopn

FL {2533

the abligaticns of registered a

8. The above named entity subm;é}ﬁis sl7(emem for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1.

’
Al rui?
sIGNATURE 2K N

a)11jos

ﬁnnan

ﬁ‘u o reg-siared agont and litle o 2pplicabls.

(NOTE: fiegisiersd Ageni signatre raquired when rsinstat:ng)

BatE

FIL OWIlt FEE IS $150.00
After May 1, 2005 Fee will be $550

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

.00 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P O] velete TIME PS Dchange [ Aglition
AE SIERRA, JUAN HAME Juon £. S 'eﬂ;"“ A

STREET ADDRESS | 8486 N.W. 103 STR strees avoress (DY S.W . Vo2

BITY-§1-2P BENS, FL 33016 orv-sze (Mapen) €L 3303

THLE O Dejete TITLE [ Cchange [ Additicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-SF-2P

TITLE O Detele TILE [ Change [ Addinan
HAME HAME .

STREET ADDRESS STREET ADDRESS

CriY-§T-21P CITY-ST-2IP

TILE O Delete TIE [J Change (3 Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI- 1P CITY-ST- 2P

TILE [ Defete TME [ Change [ Additien
NAME i NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-ST-2P

TI1LE [ Delate TILE [ Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS -

CITY-ST-2IP ﬂ CITY-ST-21P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report igf tr

of the carporation or the receiver or frustee em
chenged, or on an atltachmenl with 2n address

SIGNATURE: X

an

flh all olhg like empowered.

L

ry

igfiling’ does not qualily for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. | further certity that Ihe information
accurale and thal my signature shall have the same legal sffect as if made under oath; that | am an officer ar direcior
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7
SIGNATLFMDD

29los (308) 69/-556:3

Dayirmea Phone #




