2004 -I?fOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU MENT # P02000057699

*1. Enhly Name

BJ RETREADER TIRES INC.

Mar 06, 2004 08:00 AM
Secretary of State

Principal Place of Business

8000 NW 97 TERR
BAY ¥2
MEDLEY FL 33178

Mailing Address

9000 NW 97 TERR
BAY #2
MEDLEY FL 33178

Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CRZEQ24 (11/03)
City & Siate City & State 4. FEI Nurmber Applied For
s 03-0457159 Not Applicable
o0 Country Zp Country 5. Certificate of Status Oeswed O ?ggg?ﬁ?ﬁéﬁanm
§. Name and Address of Current Registered Agent 7. Name and‘Addré,ss of New Reglstered Agent e
MName
BUITRON, LORENZO . =
7740 NW 50TH ST Street Address (P.Q. Box Number is Not Acceplable} ]
FORT LAUDERDALE FL 33351 =
City FL | 2°°%e -

8. The above named enlity submits this statement ior the purpase of ehanging its registered office or registered agent, of both, in the Stale of Flonda. | am tamiliar with, and accept

the obligations of registepad agent,

‘-_:)gét v

SIGNATURE

Lopgwzo “[Sosinod Cresideds

Tanatlra. ypea of prated name of ragistered agont and tlle f apphcabie.

(NQTE Rog.stered Agent Signaterd regured when renstaingl}

®3/02/0y
phre ! v i

FILE NOW!!! FEE IS $150.00
Aiter May 1, 2004 Fee will be $550.00
Malke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Canbribution,

$5.00 May Be
Added 10 Fees

g s wge S
_QFFICERS AND DIRECTOHS

11.

10. ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PD {7 elete J e [ Change  [3 Addition

NAME BUITRON, LORENZO NAME - 795

STREET ADDRESS | 7740 NW 50TH ST APT.203 STREET ADDRESS U%%ggﬂggg %482 2 i SD o

CTY-ST- 2P LAUDERHILL FL 33351 CiTY-§7- 2P .

LE sD O Detete TTLE [23 Change [:J Addition

NAME JACOME, JORGE NAME

STREET ADDRESS | 7613 W 34 COURT § STREET ADDRESS

GITY-ST- 21 HIALEAH FL 33018 civy-s1-207 _

ThE Delete TALE frange diticn
O Oc¢ [ Addi

NAME NAME

STREET ADDRESS STREES AUDRESS

CITY - SE- 2P . 1 CITY-ST-2IP B

e O Deiete T [0 Change T Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

GiTy- ST- 2P CITY-ST- 2P ge

me 3 Devete THE ) Ghange T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P L )

TMLE [0 Detete THLE O Change T Adgition

NAME NAME

STREET AODRESS STREET ADDAESS

CITY-ST-2IP i ' CHY-ST-2IP e

12. [ hereby ceriify that the |nforma.|on supp!xed with this filin

does not qualify for the exemption stated in Section 1189, CI?(B)(:) Florida Statutes. | futher certify that the mforrnatton

indicated on this report or supplemental repoert 1s true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or direcior
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an

SIGNATURE:

drass, with all other like empowered

Voo Lowewzo B f'no_{

HE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR MIRECTOR

Daylrme Phare #

03 /e /0y [Sar }&f’r 6297 2;

& i




