2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 19, 2004 8:00 am

1. Entity Name

UNITED TIRE, INC.

DOCUMENT # P03000074758

Principal Place of Business

4875 NW 169 STREET
MIAMI FL 33055

Mailing Address

4875 NW 169 STREET
MIAMI FL 33055

Secretary of State

03-10-2004 90021 Q45 ***158.75

ALEU, CARMEN
4875 NW 169 STREET
MIAMI FL 33055

TG T T S| 3G Ay iy s ST

Suite, Apt. ¥, etc. Suite, Apt. #, efc. MOOHE CR2EQ34 (11/03)

City & State City & State 4. FEINumper ¥3~ 1T GF 7ol Applied For

Mgmi, Floay apm Mikrag, Fip AtbrA ()~ kPGY oS Not Applicable
Zip Country Zip Coungy " I $8.75 Additionat
. . 5. Certificate of Siatus D v '
gz - S 3 v £123 Sy ertificate of Status Desire 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirest Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signawia. typad of primed name of registeted agent and titke if apphcable.

{NOTE: Registerad Agenl signature requirad when remslating) DATE -

UEILE NOWN!FEE|IS $150,00
“After.May1,-2004 Fae will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

 Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TILE [ Change [ Addition
NAME ALEU, CARMEN NAME
STREET ADDRESS | 4875 NW 169 STREET STREET ABDRESS
CTY-ST-2IP MIAMI FL 33055 CITY-S1-2IP
TMeE vD [ Detete TITLE O change [ Addition
NAME ALEU, JACINTO NAME
STREET AODRESS 4875 NW 169 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 ) CITY-ST-2P
TILE v 1 Detete TTE [ Change [ Addition
NAME ALEU, JOHNNY . HAME
STREET ADDRESS | 4875 NW 169 STREET STREET ADDAESS
CiTY-ST-2IP MIAMI FL 33055 CITY-ST-2IP
TIMLE v O Delete TILE [ Change  [] Addition
NAME ALED, WILLIAM L . NAME
-STREET ABDRESS | 4875 NW 169 STREET STREET ADDRESS
CITY-5T-ZiP MIAMI FL 33055 CITY-ST-2P
TWE ] Delete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE 3 peste e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p

CAR M EA
SIGNATURE:

LeU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

powered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 18.07(3)(i), Florida Statutes. t further certify that the infermation
ingicated on this report or suppiemental reporl is true and accurate and that my signature shali have the same legal effect as if made uncter oath; that § am an officer or director
of the carporation or the receiver Or trusiee empowered 10 execute this report as required Dy Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with ail other lik




