—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17,2004 8:00 am

DOCUMENT # P02000020811

1. Entity Name Secretary Of State
Y. G. TIRE, INC. 03-17-2004 90029 019 ***150.00
Principal Prace of Business Mailing Address

5386 PALM RIDGE RD. 5386 PALM RIDGE RD. .

DELRAY BCH, FL 33484 DELRAY BCH, FL 33484 “ueaEUE

AR

03052004 NoGhg-P__ CR2E034 (10/03)

2L S e

4. FEI Number Applied For
01-0614249 Not Applicable
i ‘ $8.75 Additional
5. Certificate of Status Desired ] Fee Reguired

6. Name and Address of Current Registered Agent

MILLER, JOHN P
2499 GLADES RD., SUITE 305A
BOCA RATON, FL 33431

8. The above named entity submits this statemsent for the purpose of changing its registered office or registered agent, or both, in the Staie of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prited name of registerad agent and fitle If applicable. {NOTE: Registeren Agent signatura requited when relnstating) DATE

!“‘:««"; “FILE NOWIN"FEE1S°$150:00 <-f =0, :Eloction Campaign:Financing === ———$5.00:May Bo~———— e
".fter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS l
me PD

NAME GONZALEZ, YOVANY

STREET ADDRESS | 5386 PALM RIDGE RD.

CITY-ST-ZIP DELRAY BCH, FL 33484

TIMLE

KAME

STREET ADDRESS
CrY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE
NAME
~STREET ADDAESS | — — - « (e - - o eemie t e m——— L wme -
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cy-sr-21P

TIMLE

NAME

STREET ADDAESS
Cry-ST-ZIP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 647, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂW(pyf//h YOUpNY Gonzalg2 03)05)0‘1 56l 44l-s{39

G.N.A'IURE AN YPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Phone ¥ -




