2006

OR PROFI CORPORATION
NNUAL REPORT (ARj

’ | FILED

DOCUMENT # P02000128724

1. Entity Nams

TIRE SYSTEMS U.S.A., INC.

Apr 28, 2006 08:00 AN
Secretary of State

Principal Place of Business

2280 WEST 84 ST
HIALEAH FL 33018

Maifing Address

2280 WEST 84 5T
HIALEAH FL 33018

MRFTA AR

2. Principal Place of Business

3. Mailing Address

Suta, Apt. #, elc. Suite, Apt. ¥, sto ist MOORE CR2EC34 (10/05})
Cily & State " City & State T | & FEI Numper N N | |Appied For
13-4225453 l [Not Appiicat’
Count Fa Count
e LY F v 5. Certificate of Status Desired B $8.75 Aqditonal
i Fee Required
6. Mame and Addersee of Current Registered Agent B 7. Mame and Address of New !-'_{gg%stérgq Agent )
Name

CHIRINOS, JORGE R
7346 W. 34 CT
HIALEAH FL 33018

Sireet Address (P 0. Bax Number is Not Acceplab!e)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registeréﬁ office o?réga’stered agent. or both, in the State of Fiorida. T am familiar with, and accé;.

the obiigations of registered agent.

SIGNATURE

Sugrialuce. lypad o paed name of regestared agont and wile d applcatle

" FILE NOW!!! FEE /S $150.00

After May 1, 2006 Fee Will Be $550.00
Make Check Payah!e to FIor%da Department of Sta%e

{NOTE Registered Agaot sigraluse required whern tenstalng) DATE
2. Election Campaign Financing $S.00 May E:
Trust Fund Contribution. 1 Added to Fees

0. T OFFICERS AND DIRECTORS

1. _ ADDITIONS/CHANGES TO OFFt _c:_E_R§'AND DIREC_:TORS IN 11
TILE PST 3 oelee T hange [ 3 AT
NAME CHIRINOS, JORGE R NAME UBOn00=45087
STREET ADORESS | 7346 WEST 34 CT. STPEET ADOAESS 05/11/06- SDBSI -019 150,00
CiTY -ST-2IP HIALEAHM FL 33018 CITY-ST- 2P
AHE U Delete TiTE O3 Change [t
HANE HAME
STREET ADDBESS SIAEET ADDAESS
Ty -S-2p CiTY-§T-2P
THLE [ Detete Ll o Oange D A
HAME NAME T inhai— T e ek
STREET ADDRESS $TREL] ADDRESS
GITY-ST- 2P CITY-5T- 2P
TITE 3 Detete TiLE [ change {3 Audiiw
NAME HANE
STREET ADGRESS STRECT ADDRESS
GITY-§T- 2P CITY-§1- TP
TTLE T pelete TLE G Chamge {3 AdZii
HAME NAME
STREET ADDRESS SREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITL 1 patete THE [ change  [C] A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITe-51-217 £IFY-Si- 2P

12. | hereby cerlily that the inf
inchcatad on this report of,
of the corporahon or the fec
# changad, or on an altdoh

SIGNATURE:

er Of liusies emp

Oll<. /.

ion supphed wnh this fumg does not qualify for the exempt:ons contamed in Secbon 11 9 Forxda Statutes. | furzher certdy that the information
pglemental reporn s true and accurate and that my signature shall have the same iegal effect as of made under oath; that | am an sfficer or director
d o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 14
nt with an address,"wilt] all other ke empowared.

7

O e )

ﬁGN\.ﬁ'ﬂJHE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale Caytma Phane ¥



