2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000109395

1. Entity Name

GLOBAL TIRE EXPORTS, INC.

Principal Place cf Business

7630 S.W. 16TH TERRACE
MIAMI FL 33185
us

Mailing Address

us

7630 S.W. 16TH TERRACE
MIAMI FL 33155

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90090 010 ***150.00

I i

il

2. Principal Place of Business 3. Mailing Address ||
2900 Nw 75 k. 2900 Nw 9 Lue
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
215 214
City & State | . City & State . 4. FEI Number Applied For
Midmi 2, ng/pA 12 p o 204 20-0318208 Not Applicable
7 - 7
th&a ! g Country erfg 3 bt Cmﬁg ,4 5. Certificate of Status Desired O ?g.giq ‘.ﬁidc;zlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CALLEJA, ROSEMARY
7630 S.W. 16TH TERRACE
MIAMI FL 33155

Street Address (P.0O, Box Number is Not Acceptable)

City

Zip Code

FL

8. Tne 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 obligamm
SIGNATURE MW

o2 /o3

&gna!urg\mpen of printed ryle of registered agent arbf litie «f applcanle.

(NOTE: Ragistered Agenl signatuis (equred when feinsianng)

Lo
DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES {0 pelete TILE [ change [ Addition
NAME MANZANQ, JUAN JR. NAME

STREET ADDRESS | 7630 S.W. 16TH TERRACE STREET ADDRESS

CiTY-ST-2IP MIAM! FL 33155 CITY-ST-2IP

TILE CEQ [ petete TITLE I change [ Addition
NAME CALLEJA, ROSEMARY NAME

STREET ADDRESS § 7630 S.W. 16TH TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2IP

TIMLE O Delete CTiTE [ cChange [ Addition
NAME" - - o — —— — - - NAME R M T e e e I SRR

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-ST-2IP

TITLE [ pealete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZF

THLE 3 Delete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TME O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supptemental 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 director
of the cerporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or cn an attachment with an address, with all other like empowerec.

SIGNATURE: L2

205 - 65/ ~4o3

o2 /o4

SIGNATURE AND TYPED O‘H-jiINTED NAME GF SIGHING OFFICER OH DIRECTOR

Date Daytime Phona #




