FILED
~ 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000064638 ' > 04-28-2005 90180 025 ***150.00

1. Entity Name

EL PAISA TIRES INC.

Principal Place of Business Mailing Address 7 4
18330 SOUTH DIXIE HWY. 18330 SOUTH DIXIE HWY.
MIAMI, FL 33157 MIAMI, FL 33157 1 4004“

17355C D vy by Sire RGO A

pone pJf 2.

Suite, Apt. #, elc. Suite, Apt. #, etc.

04112005  Chg-P CR2E034 (10/03)

Cj tato I City grState - 4. FEI Number Applied For
Y nrat f / Sﬁ a7l %/f 80-0067708 Not Applicaie

7 / Country Zp Country 5. Certifcate of Stats Desieg [ $8-79 Additional
. . Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GIRALDO, HORACIO

12805 SW 119TH TERR. Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33188

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and sille il applicable. (NOTE: Registered Agant signarre requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campeign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO RN O oelete TITLE [ Change ] Addilion
NAME GIRALDQ, HORACIO ~ NAME
STREET ADDRESS | 12805 SW 119TH TERR.. STREET ADDRESS
CIY-st1-2ip MIAMI, FL 33186 CITY-ST-2IP
TIHE VD O Delete TITLE [ Change {7 Addition
NAME GIRALDO, CARMENZA NAME
STREET ADDRESS | 12805 SW 119TH TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-21P
TITLE . [ Delete TIME [ chenge [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
omasre. | - feomestae L L e —
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2IP
TITLE 7 oetete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-51-2P
TILE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CIY-T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gf trustas empowered to exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

o¥-22.0
Dato

MENATURE AMD TYPED QR PRINTED N,

ICER OR DIRECTOR Daytime Phone #




