2604.FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P02000060057
il ecretary of State
INTER TIRES. CORP 04-12-2004 90642 045 ***150.00
y .
Principal Place of Business Mailing Address
740 W 29 STREET ) ' 740 W 29 STREET A AV VY
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
03-0457839 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired O ?ese _H’;‘im':?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name U
?ﬁg]&HzEgz,s-:]]%lEﬂEET Street Address (P.0. Box Numper is Not Acceptable)
HIALEAH FL 33012 )
City FL . Zip Code

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

SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen! signature requirad when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ! Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Deiste TILE [ Change  [J Addition
NAME SANCHEZ, JAIME NAME
STREETADDRESS | 740 W 29 STREET STREET ADDRESS
CiTY-ST-21P HIALEAH FL 33012 CITY-ST-2IP
TILE b [ Delete TITLE [Jchange [ Addition
NAME JAIVER MESA, JOSE NAME
STREET ADDRESS | 2075 SW 122ND AVE NO 325 STREET ADCRESS
cry-si-ar - =i MIAMI FL 33175 CITY-ST-21P
TITLE : ’ O Delete ITLE [ Change  [J Addition
NAWE s e i et e e i e v BONAME. e | o — e O
STREET ADDRESS STREET ADDRESS
orv-stzp | CITY-ST-Z1P .
TITLE [ Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRLE [ elete THLE ] [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE O Delete TITLE [3Change ] Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. { further certify that the information
indicated on this repdn ™ supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation 0 bceiver or irustee empowered (o execule this report as :equxred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 ¥
changed, crona ent with an address, with all other like empowered.

/
SIGNATURE:

Q_uu\ﬁ PLSS So.:;c:\ux_ Vvveckel CA~ O~ &4 .

(fIGMA‘I'UHE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date Daytirme Phone #

.



