2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __° __ Mar 11,2005 8:00 am
DOCUMENT #. P02000020811 o o Sk g Secretary of State

. EnmyName “

Y. G. TIRE, INC. 03-11-2005 90302 040 ***150.00
rincipat Place of Business Mailing Addrass
5386 PALM RIDGE RD. 5386 PALM RIDGE RD.
DELRAY BCH, FL 33484 DELRAY BCH, FL 33484 -
P TS Epmepecommewwrreeny I 111111111 R I
DELRAY BEACH FL 33434 DELRAY BEACH FL 33484 02152005 Chg-P CR2ED34 (10/03)
~— T & FEI Number Applied For
01-0614249 Not Applicabt
~Zp " ===~ " Country’ T -Zip = - A “Couniry - T - N .75 o _—
33 LI 8 Pﬂ l"‘l e EQCH 2 3"\% L’ VP: I BE PlCH 5. Certificate of Status Desited”™  "[] ?eaa ﬂeqa‘::; nat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
MILLER, JOHN P
2499 GLADES RD., SUITE 305A Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33431

.

City FL Zip Code

3. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, ar both, in the State of Slorida. | am familiar with. and sccep
the obligations of ragistered agent.

SIGNATURE
Sgnaiure, typed or praied fama O 1eg stered agenl anc tiie If appkcabla. {NOTE: Haqléteraﬂ AQEn Eignatura required when réinsiating} DATE
. FILE NOW!!! FEE IS $150.00 - 8. Eleciion Campaign Financing $5.00 May Be
. After May 4, 2005 Fee will be $550.00 Teust Fund Contribution. Qa Added to Fees
10. , © -, OFFICEARS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 3 velete TLE O cnance [ adgine
AAME . GONZALEZ, YOVANY NAME
STREET ADDRESS | 5386 PALM RIDGE RD. STREET ADDRESS
SMY-ST-2P DELRAY BCH, FL 33484 CITY- ST-2tP
e 3 Delete TME O ohange [ Addisic
VAME . NAME
STREET ADDRESS STREET ADDRESS
Y- 8T-21P CITY- 57-2IP
TTLE {3 Detele TILE 3 Change [ Additic
AME ) NAME :
STREET ADDRESS STREET ADDRESS
TY-ST-2P ) CrY-ST-2IP 7 o . B . . e
fmEe : ' 3 petete THLE O change [T Addiic
AME NAME
STREET ADDRESS ' STREET ADDRESS
TY-ST-ZiP CiTY-ST-21P
rTLE O etete TITE O cnange [ Adiiic
JAME NAME
STREET ADDARESS STREET ADDRESS
Y- ST-2IP CITY- ST-21p
fmEe 3 pelete TMmE O onange O Addicic
AAME NAME
STREET ADDAESS . STREET ADDAESS
IFY-ST-2P CIFY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerify that the information
indicated an his report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath: thai | am an officer or director
of the corporation or the receiver ar trustes empowerad to execute this report as reguired by Chapter 807, Florida Statules; and thai my riama appears in Block 10 or Blacx 111
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: //Q(ﬁ‘/ CBy2nlez Yoy n, Gunza\Ez J/c-IOf S61- 415139

TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phore #




