’ 2006 FOR PROFIT CORPORATION
* 7" REINSTATEMENT s

FiLEL
DOCUMENT # P04000123484 SECRETARY OF Stalt
1. Entity Name DIVISION OF CORPORATIGNS
TIRES OF THE AMERICAS I, INC.
06 0EC 15 PH 2: 57
Principal Place of Business Mailing Address
1101 SW 32 AVE 7300 WEST FLAGLER ST ]REHNSTATEMENT o 6
MIAMI, FL 33135 MIAMI, FL 33144
R v A O
Sute. Apt. 4, etc. Suite. Apt. ¥, elc. 11152006  REIN-P CR2E(98 (11/05)
City & State City & Stale 4, FEI Number Applied For
33-1098903 Not Applicable
Zip Couniry Zp Couniry 5. Centificate of Status Desired O Eg'zesqﬁfg;m“a'
b 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reqgistered Agent
3 Namea
‘!E LA PAZ, YOELVIS
15150 SW 202 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33186

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regislerad agent and title if appécabla {NOTE: Regiatersd Agent signature required when rainatating) DATE
FILE NOW!! FEE IS $150.00 In accor(;ancg with s. 6Q7.193(2)(_b). FS the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE 3 Change [ Addition
NAME ANTONMARCH!, SILVIA'Y NAME
STREET AODRESS | 15150 SW 202 AVE STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33196 CITY - ST-2IP
TITLE. VPS 3 oelete TITLE ] Change [ Addition
NAME DE LA PAZ, YOELVIS NAME
STREET ADDRESS | 15150 SW 202 AVE STREET ADDRESS
CITY-57-2IP MIAMI, FL 331986 CITY-ST- 2P
TITLE 1 peiete TITLE [ change [T Addition
NAME T | T NAME : -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TILE [Q Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2P
IriLE O Delee e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TME ] [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd 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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ soclwys Qe Jg fa2 — N aQuy Oé\me- ‘//,/zc;/ o6

SIGNATURE @ TYPED OR PRINTED NANE OF SIGNING OFFICEROR DIRECTOR™ Date Daytime Phone ¥




