. <2003 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED

DOCUMENT

1. Entity Name

Dz 600/ ZBFEY
Tire Systems (JSA Tac

Secretary of State

05-06-2005 90090 031 ***150.00

Principat Place ol Buginess Mailing Address

Tae Systenms

2280 wedT B4 St
Hialeah v 330V

50043770

AR RN EnRE

May 06, 2005 8:00 am

Jovae- Q. C\\loql-v»os
1310  uest 24 CoS

2. Principal Place of Rusiness 3. Mailing Address
22940 uoeS\“’BLL‘_‘s\“ ShHN1L
Sulte, Apt. #, etc, Suile, Apt. #, etc.
R 01312005 Chg-P CR2EQ034 {(10/03)
City & State Cily & Stala i 4. FEI Number Applied For
LEATN . S € /34225453 Not Apglicable

Zip ' Country Zip Couniry Y . $8.75 Aadilionat

3 5 [ / L? D& C"e T Brng co z 5. Certilicale of Status Desived O Pos Retuired
6. Name and Address' 9f Current Ragisterad Agent 7. Name and Addresa of New Registered Agent
K Name

Siraet Address (P.O. Box Numbar is Not Agceplable)

City FL ! Zip Code

' \-\:m)e;r\,\,  230\@

) {Zui

bmitg this statemant for lij purpose ol changing ils registered office or regisisred agent, o both, in the Slate of Florida. | am familiar with, and accepl

SIGNATURE. o ;

’ Sigl:nlum. ypad of prieed rw:l'o ol mg&llerau apent and s U applicanis. {NOTE: Ragiaiarad Agen signatiye requied whan reinstaling) DATE

20 ORI NOWIN FEE IS %150.00 9. Election Campaign Financing $5.00 May Be

: After 1, 2008 Foe will:be $5850.60 Trust Fund Contribution. Added to Feas

T OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE o | PResdest - CJ pelete T [0 Changa [ Aaaiion
NAME, - Tocge AoCaenos NAME
SIREET ADORESS | 4 mdhie WO B, STREET ADDAESS /
oEze | Aleleo L B2019 CITY-ST-2P AL A
TE S ’ U 1 Delete TmE Olomnge (3 Asgiion
NAME ) NAME
STREET ADDAESS STEET ADDAESS
CiTY-T-2p — cITY-S1-7IP -
TIILE [ Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADONESS STREET ADDRESS —
CITY-51-2P cIY-$1-2P
L {3 Delate MLE [ Change [ Addifion
NAME NAME
SIREET ADDRESS —_— STREET ADORESS ~——
CITY-ST-3P Ty -S1-2p
Tie [T Celete e - []Change [ Acdition
NAME NAME
STREET ADDRESS STEET ADDIESS
CHY-ST-21F - CITY-ST-2IP —
ViLE 7 elete THLE [Jcnange [ Adgition
NAME NAME
STREET ADDRESS — STREET ADDRESS
e

CITY-S1-2P /‘ CIy-S1-2p

12. 1 hereby cerlily fhatfthe informalion supplie
indicated on this repon or supptamental rey
of the corporatibn of the recaiver guirustag erppowg

changed, of onkn “@\

8l aler lik powsred.

1. p&

ith this filing does not qualily or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
g.and accurate and that my signature shall hava the same ‘agal effeci as il made under oath; that | am an officer or director
I# te execute this report as required by Chapter 607, Florida Stalutes; and hat my name appears in Block 10 or Block 11l

HATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Daw

Daylana Prone §




