2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P0O2000027782 A Feb 02, 2004 08:00 AM
1. Eatity Name Secretary of State
BAMA TIRE, INC.
Principal Place of Busingss Mailing Address
6023 NW 8TH COURT PO, BOX 530042
MIAMI FL 33127 MiAME FL 33153
us us
e NIRRT E AN
Sude, Apt. #, et Suite, Apt # eic. MOORE CH2EG34 {14/03)
Cily & State City & State 4. FE! Number Apphed For
04-3707112 | |Net Apphoable
Zip . Couritry Zip Country 5. Cenicate of Status Desived O ?i;{esq l.;fedéﬁcnaf
&. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
Name
gS%O??EE ?’22\‘;—1{%2% Street Address {P.0. Box Number is Not Acceptable)
APT 215
N. MiAMI FL 33161
City FL ! Zip Code

8. The above named entity subrnits this stalement for the purpose of changing is registered affice or regisiered agert, of bath, in the Siate of Flanda. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE e
Swgratute, typed or preslad name of regisiored a2gont and e f applicalic INOTE Ragsierer Agent signanre required when rehsiamg) DATE
FILE NOW!H FEE IS $150.00 .
AN - 4. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 Trust Fund Cgmr?buﬁon. ? ] gdsd.eadutohé?;ss ®
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS N EX" ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TRE P 7 pelete TRLE [ change [ Addition
MAME MOQORER, DWIGHT : HAME . -
v -
STREET ADDRESS | 8023 NW 8TH COURT STREET ADDRESS 02 fg%?‘%ggg‘ﬂ_agggﬂ 14 150,00
CHY-ST- 2P MiAMI FL 33127 oy - S1- 49 =
i 8 3 Delete i O Ghange T Addition
NAME MOORER, GLADYS NAME
STREET ADDAZSS | 163 NE 49TH STREET STAEET ADDRESS
SHY-ST- 2P MIAMI FL 33137 CHY-SE- 2P
RE 3 Detete Mk [Iohange [ Addition
MAME l HASE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TIE 3 petete TME 3 change [ Additien
HANE NAME
STREET ADDRESS STREET AODAESS
QITY-ST- 2P iR -ST- 21
URE 3 Deete une 3 hange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
aiTy-55- 2P CITY-57-2IP
THILE T e [ Change {1 AddRien
RANE HAME
STRIET ABDRESS STPEET ADDRESS
LAY -5T- 2P Ty -51- 1P

12. | hereby cerlify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicaled on this report of supplemantal report is triue and accurate and that my signature shall have the same legat effgct as if made under oath; that | am an officer or director
of the corporaton or the recgiver o7 rusiee empawered 10 execuie this report as requited by Chapter 607, Florida Statutes; and thal my name appsars in Biock 10 or Block 11 if
changed, of on an atiach with an adpiregs, with ali other ke empowerad,

SIGNATURE: ,/% M%‘Uv :quk-k N \oorer 1\ mlw EOS.}S7.§;722

EIEHATUAL NG TYPED OR PRBTED NAME O S poanes myiateroy iy gyl m pam e Ontle Daviime Phone ik




