2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

DOCUMENT # Posoooozu 489

1. Entity Name

REMA RETREADERS SUPPLY CORP.

Mailing Address

8438 NW 56TH STREET
MIAMI FL 33165

Principal Piace of Business . _

B438 NW 58TH STREET
MIAMI FL 33166 -

2. Principal Flace of Business B MalhngAddress —

FILED
Apr 13, 2005 08:00 AM
Secretary of State

I I

|

[l

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FEJ Number Applied For
o . 43-2000142 Not Applicable
Zp Ccuntry dp Country 5. Certificate of Staws Desired (m)} $8‘75 p:ddlltonai
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g‘s&s%cé%q‘lglg'-‘l-ﬁ FL%CE)NUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165 —
City Zip Code

FL

8. The above named enu s bm Fh‘% staterment for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r&gi

SIGNATURE

/gugnalum tyNd or prmled n.p"va o rugwsmk aganl and tile 1f apphceble

{NOTE Regislerad Agant signature required when renstating)

AL

FILE NOw!It FEE iS $150 00 i

$5.00 May Ba
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

-

i s A | s -

10. j OFF!OERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE PD O Delete L [ Change  [] Addition

NANE GARCIA, GUILLERMO NAME

STREET ADDRESS | 3860 SW 109 AVENUE STREET ADDRESS

CITY.58-ZiP MIAM! FL 33165 CITY- SI-ZIF

TIE [ Delete {1143 [] Change [ ] Additian

NAME HAME Lig000=00934 .

SIRTET ADDRESS I STREET ADDRESS D4a’13/ﬁ.5"8031¢:"‘[3d::’ 156,00

GiTY. 51 4P oITY-51- 7

TIE ] bolete RILE Clchange [ Addition

NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY.-ST-7P CHY-5T-2IP

TITLE [ Delete Tme [] Change ] Additian

NAME NAME

SIRELT ADDRESS SIREFTADRRESS

CIiy-ST1-21P EITy-si-2IP

fITLE 3 Delete 1TLE [ Change [T Addilion

NAME NAME

STREET ADURESS STREETADDRESS

CITY-ST-2IP ] | eivstae

THLE {7 Delete e [ ¢hange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

cIvy-Sf- 2iP Oy -SE-2IP

12. | horeby certify that the information supplied with this ﬁ|l g doas not qualify far the exemplion stated in Section 119.07{3)i), Flor:da Statutes. [ further certify thak the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or cn an attachment d r957 with all other like empowerad.

SIGNATURE: o “'/ / //’ 5

SGNA |ﬂ§t AND TYPED OR PRINTED NAME GF SIGNINGOFFICEH ORDIRECTOR

Date Daytime Fhane ¥




