1

2004 FOR PROFIT CORPORATION

N

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P03000038292

1. Entity Name

YV TIRE DISTRIBUTORS, INC.

Secretary of State

01-20-2004 90072 033 ***150.00

Principal Place of Business

19519 N.E. 17TH AVENUE
MIAMI, FL 33179

Mailing Address

19519 N.E. 17TH AVENUE
MIAMI, FL 33179

(VRS AR VRV B ]

2. Principal Place of Business

3. Maliing Adtrass

AR

BOY Nw I00Rs. | VB0l N JO0RY.
Suite, A;it.#aetc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State — City & State — 4. FEl Number Appiied Far
- {—- L__ EJSL, — 4 L— ’ BJ/‘ZZDZ S ? l Not Applicable
33 138 COUC)% A Z."E"?_) 138 CWWE’D AT “Cefiificate of Status Dedired (T f:;;f‘q ;‘i':’:fm":
6. Name nnd Address of Current Regletered Agent 7. Name and Address of Now Reglstered Agent
Nama '

BODIN, GLORIA ROA

Sueet Address (2.0. Box Numbar_is Not Acceptable) __

2655 LEJEUNE ROAD__ - S o = =
SUITE 1001 :
CORAL GABLES, FL 33134
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent, .
SIGNATURE . -
: typad of printad fama ol registered agend and tile if apphcable, (NOTE: Regisirec AQBR 5IONGTLG recuuived whan reinetating) - DATE
FILE NOWIl! FEE IS $150,00 9. Etectien Campaign Financing $5.00 May Be
Agter May 1, 2004 Fee will he $550.00 Trust Fund Contribution Added fo Fees
10, CFFICERS AND RDIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTdHS IN 11
TILE PT [ oetete TiTLE [ crange [ Addition
NAME BENCO, ANTONIO HAME
STREET ABDRESS | 19519 N.E. 17TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33179 CITY-ST-ZP
TTE v 03 oelete me Clcrange [ Addition
NAME BENCO, CAROLINA HAME
STREET ADDRESS | 19519 NLE. 17TH AVENUE STAEET ADDRESS
_Grostae ) MIAMIL, FL 33179 - fena. - e - omv-sreae . | e s . . - e
e sSD [ petete TTLE [ ctange ] Addilion
NAME BENCO, DENIS NAME
STREET ADORESS | 19518 NLE. 17TH AVENUE STREET ADDRESS
omy-s1-2p. | MIAMI, FL.33179 = SO W+ 1) - P — aac -
e 3 vetete e [Jchange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2P . CITY-5T-2P
TITLE . O Detete TITLE Olcrange [ Acdition
HAME oL - HAME
STREET ADDRESS ' STREET ADDRESS . .
cy-s1-2p . DRI CITy-S1-2P -
TTLE 3 petete TIME ' [J Crange + [ Aadition
HAME NAME
STREET ACDRESS STALET ADDRESS
CITY-$T. 2P oTY-ST-21P .

12, | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 115 07;3)(1) Florida Statutes. | further certity that Lhe information
indicatad on this report of supplemental repon is true and accurate and that my signature shall have the same legal efect as it matle under oath. 1hat | am an officer or direcior
of the corporation or the receiver or trusies empawarad to executa this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with pn.address, with all other fike empowered.

SIGNATU Derans Bé/ufo

AND TYPED OR PRINTED HAME OF S:GNING OFFRCER OR DIRECTOR

= Lz | 20 205-985100)

Dayums Phone #




