2005 FOR PROFIT CORPORATION
REINSTATEMENT . ..

. Fiog
DOCUMENT # P04000042258 SECRETARY OF STaTE
1. Entity Name DIVISION OF CORFURATIGHS
TIRES OF THE AMERICAS, INC.
06 DEC I5 PM 3: 02

Principal Place of Business Mailing Address :
7300 WEST FLAGLER ST 7300 WEST FLAGLER ST ]R lE, ‘\/ l i Q l 06
MIAMI, FL 33144 MIAMI, FL 33144 INSTATE ) E
s v ORI

Suite, Apt. #, ete. Suite, Apt. #, ele. 11152006 REIN-P CRZEQ98 (11/05)

City & State City & State 4. FEI Number Applied For

57-1200929 ot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O g‘g‘;fqlﬁ?:;“o"a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
CE LA PAZ, YOELVIS
15150 SW 202 AVE Street Address {P.0O. Box Number is Not Acceptable}
MIAMI, FL 33196
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOW!!1 FEE IS $150.00 In accordance with s. 807.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE o [1Change [ Addition
NAME ANTONMARCH!, SILVIA'Y NAME LRI e -
STREET ADDRESS | 15160 SW 102 AVE STREET ADDRESS 12405 A06--0101 1~
CHTY-ST-2IP MIAMI, FL 33186 CITY-ST-2P
TITLE Vs [ pelete TITLE [Jchange  [] Addition
NAME DE LA PAZ, YOELVIS NAME
STREET ADDRESS | 15150 SW 102 AVE STREET ADDRESS
CrTY-ST-ZP MIAMI, FL. 33196 CITY-ST-2IP
TITLE 7 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITy-ST-2IP CiTy-5T-2P : i
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STARET ADDRESS STAEET ADDRESS
CITY-ST-2IP CitY-§1-2P
TMmE O petete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execule (s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ yoelwys 9e 1y lap — Modun YW\ ///3f/96

NATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayume Phone




