2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000123484

1. Entity Name
TIRES OF THE AMERICAS I, INC.

FILED

May 13, 2005 8:00 am
Secretary of State

(05-13-2005 90227 009 ***150.00

Principal Place of Busingss Mailing Address i 5
1101 SW 32 AVE 1101 SW 32 AVE 50052442
MIAMI, FL 33135 MIAMI, FL 33135 o
P g < ISR
_ 7300 W&F FlALeR =T
Suite, Apt. #, etc. Suite, Apt. #, etc. . 05042005 Chg-P —CH2E034 (10/03)
City & State City & State , 4. FE| Number s Applied For
j//ﬁ) . 2 omron B jp5 PPOF Not Applicable
Zip Couniry Zip 33 W C% 5. Certificate of Status Desired . ?g';,?q l‘:::d;"""a'
5. 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 l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE
Signaiure. lyped o printed name of ragistersd agant and tille il applicatila. {NGE: Regisiered Agent sigrature requi 60 whan reinsiating) DATE
~FILE NOWIIl FEE IS $150.00—- — | - 9._fiectionCampaign Bnancing . $5.00 May.Be_. | . In accordance.with.5_607.193(2){b), F.S.. the_ _
Due by September 7, 2005 Trust Fund Gontribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIMLE [ Change [ Addition
NAME ANTONMARCHI, SILVIAY NAME
STREET ADDRESS | 15150 SW 202 AVE STREET ADBRESS
CITY-ST-2iP MIAM!, FL 33196 CITY-ST-ZIP
TITLE VPS O oelete MLE [ change [ Addilion
NAME DE LA PAZ, YOELVIS NAME
STREET ADDRESS | 15150 SW 202 AVE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33196 Cry-ST-2IP
THLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-51-2iP
TITLE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-5T-2IP CITY-ST-2P
TINE [ Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CoITY-S1-2IP
TILE O oelete TINE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Civy-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(}), Florida Statutes. | further cerlify that the information
fe

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corparation or the receiver or trustee empowered 16 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ct as if made under cath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowergd,
SIGNATURE: D\‘ ,cf(—fl\uu\\ o€ {M\QA?.
LG

hTURE AND TYPED RAPRINTED NAME COF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




