FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
TIRES OF THE AMERICAS, INC.
Principal Place ¢f Business Mailing Address
7300 WEST FLAGLER ST 7300 WEST FLAGLER ST
MIAMI, FL 33144 MIAMI, FL 33144
e R AN T E
Suite, Aot. #, ete. Suite, Apl. #, at. 05042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe, Applied For
—- 200929 Not Apphicable
Zip Country Zip Couniry 5. Centificate of Status Desired N E{g‘giﬁ’;"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LA PAZ, YOELVIS
15150 SW 202 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

City FL I Zip Code

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

SIGNATURE
Signatura, lypeda of printed nama ol registered agent and titie if applicable. (NOTE: Reglzierad Agent signature recuired when feinstatng} DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing -$5.00 Maﬁe In accardance with s. 607.193(2){b), F.S. the
Due by September 7, 2005 Trust Fund Contribution. 00  Added 1o Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TWLE P [ pelete TME {J Change [ Addition
NAME ANTONMARCHI, SILVIAY NAME
STREET ADDRESS | 15150 SW 102 AVE STREET ADDRESS
CIFY.ST-ZIP MIAMI, FL 33186 CITY-ST-7IP
TILE Vs [ patete TIILE [ Change [ Additicn
NAME DE LA PAZ, YOELVIS NAME
STREET ADDRESS [ 15150 SW 102 AVE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21° CITY-57-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$1-2IP CITY-5T-2IP
TIILE [ pelete e O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
e {J veleie TTLE [ change (I Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 infermation
indicated on this report or supplemental repoit is true and accurata and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporalion or the receiver of truslee empowered (o execute this report as required by Chapter 637, Florida Statutes; and thal my nama appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

SIG! F BIGNING OFFICER OR DIRECTOR Dats Daytime Phone




