FILED

2005 FOR SSSKI_TR%%%I:‘QRATION May 04, 2005 8:00 am

Secretary of State
DOCUMENT # P02000051118
- Entity Narme ENT # 05-04-2005 90160 045 ***150.00
CERTIFIED AUTO TIRES, INC.
PrinGipal Place of Business Maifing Address
6815 NORTHWEST 87TH AVENUE 6815 NORTHWEST 87TH AVENUE
MIAMI, FL 33166 MEAME, FL 33166
s v A A
Sulta. Apt 4. elc. Sulte. ARt #. tc. 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Apphed For
03-0439168 Not Applicable
Zip Country Zp Country 5. Certilicate of Staws Desred 0 §ese.giaggciitiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIEDRA, AURELIO A CPA
780 NW 42 AVENUE Sireel Address (P.O. Box Number is Not Acceplable)
#516

MIAMI, FL 33126

City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigaanie. iyped or pAnedl 1ame of registered agerd and jkle f apphcahle. INQTE: Registersd Agan signatse requines when remnsianeg) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PSTD 3 Delete TITLE [ Crange {77 Addition
HAME CORREA, ARTURQO D NANE
STREET ADDRESS | 6815 NORTHWEST 87TH AVENUE STHEET ADDRESS
CITY-ST- 24P MIAMI, FL. 33166 CITY-5T-2P
TITLE [ petese TIME (O Change [ Addifion
HAME NAME

| STREET ADDRESS

CiTY-5T-2IP

TInE [ Delese TNE . [ Crange  [] Addition
HAME RAME
STREEF ADDRESS STREET ADPRESS
CIFY-57-2IF GITy-§1- 219
TILE ] Delee TiTLE T Crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIVY-SE- 21 GTY-81-21P
TiE [ belete TTLE [ crange T Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CIEV-$T-21P CHY-ST- 2P
TILE 3 Delote THLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-51-1F Giry-§1-2ip

12, | hergby cerlity that the intormation supplied with this filing does nol gualify for the exermption staled In Section 119.07(3)(1), Florida Statules. | further centily that the information
indicated on this report or supplementalrgport is true and accurgle and hal my signalure shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporalion ar the receiver or ot apfowered to g & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wit! 55, with all the empowered. .

SIGNATURE: . \\M“ a0 CDO(L(LE!\ bt }n/os

SISHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dt Duywne Pocne B




