2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOBUMENT # P03000037813 "Feb 11, 2004 08:00 AM
1 Sty Hame Secretary of State

U.S. ANILLO TIRE CO.
Principal Place of Business Mailing Address
4028 NW 25 STREET 4029 NW 25 STREET
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #. etcC. Suite, Apt #, ele. - - = MOQORE CR2E0a4 (1 1/03

Chy & State ' Cily & Siale 4. FEI Numper Appiied For

Not Applicable

Zp Country Zp Country 5. Certrficate of Slatus Desyed 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L. o
Name

ggéléLh?wsgsag!‘%EET Sirget Address (P.0O. Box Number s Not Acceptable) —

MIAMI FL 33142 L

City - - FL ‘ Zip Ccde

8. The above named entity submits this statement for the purpose of changing |ts reglsxored office or reg|stered agent, or both in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - o e . .
Signatua. typed of printed name of ragistared agent and title if apphzahle ‘N’D’TE Registered Aqen! s:gnarure regurad when ramm.mqj DATE

FILE NOW'" FEE IS $150 00

e s 9. tion C iar Fi ;

AltorMay 1, 2004 Fos il be $55000 ety TS [ $5,00 oo
Make Check Payable 1o Florlda Department of State ’
10. DFFICERS AND D\RECTOHS ] | IEER ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE D U Desete TLE {J Change  [CJ Addition
HAME ANILLO, SERGIO F NAME
STREET ADDRESS | 4029 NW 25 STREET ' STREET ADDRESS
CITY -$T-21P MIAMI FL 33142 o . §covestap o e
TITLE [ oelete nnE [0 Change [ Addition
MAME NAME
STAFEY ADDRESS STREES ADDRESS gooooppdsasr o T
CiTy-ST-20P . . LTy -§7-2IP 021 LNE-ONNES-NTT 150 08
TITLE [ Dalste TITLE I change [ Additica
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-20P _
TITLE I Gelete TILE [ Change  [J Addition
NAME § name
STREET ADIDRESS STREET ADDRESS
CITY-ST- 2P | onvestze _ .
(113 [T Delete T3 CJchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZP ‘ CITY-ST-21P
g [ velete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-81- 2P

12. 1 nereby certify that the information suppiled with this Bliing does not qualify for the exemption stated in Section 118. mff )(|) Florlda Statutes. | further cemfy that the informa,tron
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation of the recelver or yislee empoweredht uie this report as required by Chapter 607, Flosida Statutes, and that my name appears in Block 10 or Block 113
changed, or on an attachment with gin adpress, i awered.

SIGNATURE:

SWGNATURE JND TYPED OR {ED NANE OF SIGHING OFFICER OR DIREGTOR Date Paylime Prone @




