FILED
2004 FOR PROFIT CORPORATION - Jun 29, 2004 8:00 am

) ANNUAL REPORT (AR)

DOCUMENT # Po3000148290 T Secretary of State
1. Eniity Name 05-03-2004 91066 008 ***150.00
JAIMEE TIRE ENTERPRISES, INC,
Principa! Place of Business . Mailing Addrass
1984 WEST 60 STREET 1584 WEST 60 STREET O0ILRJRVL
HIALEAH FL 33012 HIALEAH FL 33012
S L R
Suite, Apl. #, efc. Suita, Apt. #, ete. MOORE CR2E034 (11 103)
City & State City & State ' 4, Appiied For
27480 7%% et sopice
Zip 4* Country Zip Country 5. Cenificale of Status Dasired l:!‘r f’:; Z?q mﬂ“"""'
- - 6. Namo and Addreas of Current Registered Agont. —- — — =~ - 7. Nams and Address of Now Regiatered Agest —— __—___~
Name e — e
H(S:?GF:SH\ANZEASI'\!I&' 442\SIE|\II-UE — it m e .|. Strest Address (P.O. Box Number is Not Acceptable) ., . = . .. .. . - _.
HIALEAH FL 33012
City ' FL I Zip Code

8. The above named enmy submns this sigtemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifier with, and accept
the obkgations of registered agent,

SIGNATURE s
Sigrature. typed o pr'rh'o;g‘nm of regisiared loont an Lite il spekcania. (NOTE. Ragisieres Agenl BONIE Huited whon (angisnng) DATE
9. Electon Campaign Financing ' $5.00 may Bo
Trust Fund Contribtdion. [J  Addedio Fees
. OFFICﬁRS AND DIFIECTDRS E BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 3 Deizte il . BOchange 3 Adgdgition
CARRAZANA, JOSE L NAME
. STREET ADURESS | 5565 WEST 14 AVE, ) STREET ADDRESS
CTY-ST-21P HIALEAH FL 33012 ) ciry-st-7P
me, - |D I O Detete TITLE O change O3 Adaition
NAME CARRAZANA, MICHEL NAME
STREEYADDAESS | 1445 NW 29 AVE STREET ADDAESS
crv-st-np - |MIAMI FL 33125 CITY-ST- 2
TE e O Delete TITLE DO change T Acdilion
e o O R IUUG M - HANME — - e )
SR AObESS [ T T - - T e - oo sTReETATORESS ¢ - - . -
GITY- 5T-2° - ] CITy-5T-21P
TIE ‘ 3 Oetete TE CJchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
OTY.ST. TP . CITY-57-2P
TRE. ‘ 3 oeters mE O crenge [ Addition
. RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P E CITY-5T- 2P
TME . L3 oslete TME D) crange [ Adition
HAME ! . NAME
STREET ADDRESS i : STREET ADDRESS
ary-s1-2P CITY-ST- 2P

12. | hereby certi lhat the information supplied with this filing does not quaiify for the exemption stated in Section 119. mv;fecn Florica Statutes. | further certify thal the informatian
indicatad on this report or supplemental report is true and accurate and that my signature shatl hava the same leg 1 85 If made under oath; that | am an officer or director
of the corparation or the receiver Of frustee empowered o execute this reparl as raquired by Chapter B07, Flonda Statutes; and that my name eppears in Biock 10 or Block 11 if

changad, or on an attachmenywithan agdre: ith all other like smpowered.
SIGNATURE: ﬁ : JOZE L CARRAZANA 04-27-04

E AND TYPED OR PRINTED NAME OF SHONING OFFICER OR DIRECTOR Dam Daytime Phona #




