2006 FOR PROFIT CORPORATION )

ANNUAL REPORT (AR) , , FILED

DOCUMENT # P02000060057 Apr 17,2006 08:00 AN
I Fty Mome Secretary of State
INTER TIRES, CORP. ry
Principal Place of Busimess ) h;;lailnirlag ;‘«dcifess ‘ -
740 W 28 STREET 740 W 23 STREET
HIALEAH FL 33012 HIALEAH FL 33012
RO I
2. Poncipal Place of Business 3. Mailing Address
Suite, Agt. ¥, elc. 7 Suite, Apt. &, elc. ] 1st MCORE CAZED34 (10/05)
City & Stae B City & State : 4, FCI Number ] ‘ R A;J;Jli-ed_f:-;]r ]
| o 03-0457839 e roionbie
Zp Courttry Zp Couniry 5. Cerlificate of Status Desired O geae gesq li?ec:‘;{xonal
8, Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
?igi\;CVHZEQZ’S"jI"?:{AgEg[‘ Street Address (P.Q. Box Number s Not Acé:e.r)table) —
HIALEAH FL 33012
City FL 20 eode_

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. [ am familiar with, and accept
the obsligations of registerad agent,

SIGNATURE : . N Ny B
Sgnature, lybud or printed nams of reg.stered apent and titie J applicable (NOTE ch slorea Agem s;::l‘alur\B mqwred whet: fesiabng) CATE R
F“"E NOW'!' FEE 1 $150 {m T 9. Eiertion Campaign Financing $5,00 May Be
After May 1, 2006 Fee Will Be '$550.00. Trust Fund Contribution. [ Acded fo Fees

Make Check Payame to Fiorzda Deparlment of State

10. GFFICERS AND D!RECTDHS 11. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11

TIfiE D 3 peteie TWRE 7 Charge D Additien

KM SANCHEZ, JAIME HAME Lo0an0S1aGi3

STREET ADRESS | 740 W 29 STREET STREET AOORESS 04/23/0R-861 1{3 ged 150,00

CiTy-57-ZiP HIALEAH FL 33012 CITY-S7- 249 .

MiE 3 tefere TE O thange T Addition

NAME HAME

STREET ADDBESS STREET ADDRESS

GiTY-ST- 70 _ CIFY-ST- 247 .

i C e ingge . ) e ) e e e L1CRenge T Addtion

NAME HAME

STREET ADDRESS STREET AODRESS

Qry-51-7F CiFe-ST- 247 _

TITE 3 petete TRE i change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Crvy-ST-21 i . .

e 3 petete THLE Domange ] Addition

NAME NAME 1

STREET ADDRESS STREET ADBRESS

GITY-ST- 2P ) . CITY-ST- 2P ) i

HRE 3 Detete TitE D cange T Aduition

NAME NANE |

STAEET ADDRESS STREET ADDRESS

CiTY-S1- 2P .} omestzp

12. [ hereby certify that the information supp'.sed wih ihz‘s fiing does not qualify for the exemplions containad in Section 118, Plorida S‘atutes | further ceftify that the m!ofmanon
ingicated on this repgd or supplemental report is trus and accurate and that my signature sheli have the same legal effact as i made undar path, that | am an officer or direcror
of the corporation @f thd receiver or lrustee empowered (o execuie this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11
i changed, cr on g Achrrent wilh an address. with all other like ampowered,

SIGNATURE:

Qo) BusI oSy TFawme '*"atxn e - O2~-00 _C}QS\%%&ME

E fouNATUFlE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR D!RECTOH Date taysma Phare #
A T




