2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000095012

1. Enlity Name

CORREA TIRES, INC.

Principal Place of Business

4180 PALM AVENUE ~
HIALEAH FL 33012

Mgiling Address

1150 NW 72ND AVE #555

MIAMI FL 33128

I

|

FILED

Secretary of State

A

LRI

Mar 30, 2005 08:00 AM

2. Principal Place of Business _ "7 | 3. Mailing Address
Sulte, Apt #, etc. - T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - Chty & State B 4. FEI Number Applied For
65-1146451 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired | $8'75 Pgddjticnal
Fee Fequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T Name
g%%Rgﬁtaoﬁ?\EEJSE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

8. The above named enlity subfnits this statement for the pumose of changing Its Tegistered office or tegistered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE =

Signature, typag o prntad name o registeled agent and tlle 1 appTicatle

- T AT
FILE NOW!!! FEE [S $150.00
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

"+ [MOTE Hegrstatad Agant signature raqurred when rainstaling] DATE

Dty

$5.00 May Be
Added lo Fees

9. Election Campalgn Financing
Trust Fund Contribution. [

10. OFFTCéﬁS AND b!RECTOFlS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk DP ) ) U7 Delete e o O change [ Addition
NAML CORREA, ROBERTO - - NAME

STREET ADDRLSS |22 W 42 5T STREET ADDRISS

A Bl HIALEAH FL 33012 _. o ClY §1-2P

L v - T i Doete nmE BOnnnnEenESs O e T Addiion
NAME CORREA, lSABEL _ NAML fad AN S ~2n0ra-019 1SI.00

STREET ADORESS |22 W 42 8T _ STREET ADDRESS

oy ST-7P HIALEAH FL 33012 _ CHY ST- P

1L S o Doelete T [ Change L] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY S1-7P CITY 51-7P [
e - o 7 Delete T ' L Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

cITy- §1-2p CHY-51-2P

nILE o T Delets mr Clchenge LT Addition
NAME NAME

GTREET ADDRESS STRLET ADDRESS

CITY-ST-ZP CUY-S1- 2P

ity o 3 Dalete TILE ) CJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-29 CITY-3T. 2P

12. | hareby certiz that the information supplied with B fing does not qualify for the examption stated in Section '1'19,6‘[’%3)6). Florida Statutes. | further cartify that the informaticn
indicated on this report o supplementai report is irue and aceurate and that my signature skall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

")/ )4% >

SIGNATURE: (Cobortn Correq /0.

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g I H-0 7Y

Payirma Phona ¥




