2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 05, 2004 8:00 am

DOCUMENT # P02000051118

t. Entity Name

CERTIFIED AUTO TIRES, INC.

Principal Place of Business

6815 NORTHWEST 87TH AVENUE
MIAMY FL 33166

Mailing Address

6815 NORTHWEST 87TH AVENUE
MIAMI, FL. 33166

2. Principal Place of Business

3. Malling Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-05-2004 90009 013 ***158.75

- W v mm

(TR B

01182004 Chg-P CR2E034 (10/03)
City & State City & Staie 4, FEI Number Applied For
. . 03-0439168 Not Applicable
T TdpT e o wpeCountry seem— e~ Zipe i |=Country s g cartiticate of Status Desired: ‘*—E/$8 73 Additional _ -

Fee Reqmred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne o - ;
SPIEGEL & UTRERA, P.A. e T A Predra CPA
1840 SW 22ND ST. Street Ad .0. Box Number is Not Accgptable) A
4TH FLOOR
MIAMI, FL 33145 c_3‘ -
City Zip
NG FL | 5%, >,

8. The above named entity submits this statement for the pur gee-of changing its registered office or reglslered dgenl or‘Doth in the State of Florida. | am familiar with, and acbepl

. the cbligations of reg\sler
- : fiq(nu

| sienaTURE z AU rf,j 1o H B:"rl A L]

Signa'wiy] ¥ ame of regisiered aganl and tive if applicable. {NOTE: Regislerad Agert signature requlred when rainstating)

9. Election Campaign Finanging
Trust Fund Contributicn.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, QOFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O delete TITLE [Jchange  [] Addilion
NAME CCORREA, ARTURO D HAME
STREET ADDRESS | 6815 NORTHWEST 87TH AVENUE STREET ADDRESS
CITY-51- 2% MIAMI, FL 33166 CITY-5T-2IP _
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
oITY-§T-2IF CITY-§i-2P
o TIE oo O Deﬁé T e T T T T T T e "“'_I:l Change [ Agditioh | — ="
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CTY-§T-7P
TILE [ Delete TITLE [J Change ] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-24iP CITY-51- 21
TLE . [ Delete TITLE [J Change  [T] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST- 2P ChY-ST-2ZP

12. ) hereby cerlify that the information supplied wit
indicated on this report or supplemental repg
of the corporation or the receiver or trustegEl
changed, or on an attachment with an agd

SIGNATURE: ’\/

smnnu@cﬁhﬁaﬁ PRINTED NAMEVEF SIGNING OFFISEH OR DIRECTOR

ignature shall have the same Iegal effect as il made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X

Daytime Phore #




