2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P03000149290

1. Entity Name
JAIMEE TIRE ENTERPHISES,_ INC.*

Secretary of State

(03-08-2005 90172 015 ***150.00

Principal Place of Business

1984 WEST 60 STREET
HIALEAH FL 33012

Mailing Address

1984 WEST 60 STREET
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

[T

|

Il

LN

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
37-1480744 Not Applicable

- C - —

ap ountry ap Country 5. Certificate of Status Desired O $8'75 A_cldmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — == Nama = — = —— ————m =

CARRAZANA, JOSE L
5565 WEST 14 AVENUE
HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceptabie)
2745 WEST 64 PL # 102

City

HIALEAH

FL | 536%6

8. The above named enity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agant and hile it appicable

{NOTE Registared Agant signaluia requitad whan rainsialing)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O celete TILE” G Changa [ Adeition
NAME CARRAZANA, JOSE L NAME
STREET ADDRESS XOEGENIERTK M MAXE. STREETADDRESS 2745 WEST 64 PL APT 102
olv-st-2F  XEAL MY 330X CIrY-ST- 2P HIALEAH . FL 33076
TITLE D [ Delets TITLE [ change  [] Addition
NAME CARRAZANA, MICHEL NAME
STREET ADDRESS | 1445 NW 29 AVE STREET ADDRESS
CITY-5T1-21P MIAMI FL 33125 CITY-ST-21P
E  — el — — — O petats —— ~§-mnLe - - —— - - —~[=] Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-7IP CITY-ST-7IP
HTLE O Delate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-3p CITY-ST-4P
TILE [ Delete TI1LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-53-7P CITY-ST-2IP

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 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 director
of the corporation or the receiver or trustes empowered to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

changed, or on an attachmgnt with an addre;
Q\
SIGNATURE:

Sose L CpzedZirf]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

%" 20/ S es

Daytrna Phone #




