2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P84000002741

1. Entity Name
VICKY'S TIRE FORMULA 1, INC.,

Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business

16540 SW 173 AVE
{\JdéAMl FL 33187

Mailing Address

16540 SW 173 AVE
géAMl FL 33187

2. Principal Place of Business

3. Malling Address

H

il

I

II

I

Suite, Apt #, atc,

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State ) i 4, FEI Number ' X Appliad For
65-0472520 [Not Applicat:
ap - Cauntry ap Country 5. Cerlificate of Status Desred [ $8-79 Addtional
Fae Hequired
6. Narno and Addross of Current Hegistered Agent 7. Name and Address of New Ragisterad Agent
e - Y- - - 2 _

FONSECA, TOMAS D
16540 SW 173 AVE
MIAMI FL 33187

Street Address (P.C. Box Number is Not Acceptable)

City

FL ) Zip Code

8. The above named ently submils this statement for the purpose of changing its registsred office or reglstared agant, or koth, in the State of Fiorida. | am familiar with, and acéegi
the obligaticns of registered agent. ' : :

SIGNATURE

Siphature, typed o printed asme of ragisiared agen! and ttle if appleable

{NOYE Ragistered Agant gignature réqiffad whai raiistating] . DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of State

9. Election Campaigh Financing $5.00 may -

e i — Trust Fund Contribution, [ Added to Focs

10, GFFICERS AND DIREGTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIFECTORSIN 11
me[BPT EPT UANOQ32G407 D vaws e
HAME FONSECA, THOMAS D MAME 4/28/05-80045~004 150,00

STREET ADDRESS | 16540 SW 173 AVE STREET ADDRESS

CITY-S7- ZiF MIAMI FL 33187 LiTY.ST. 2P .

TILE DS 23 Delete TITLE [ Changs [ At
NAME FONSECA, AURA L NAME

STREETADDRESS [ 16540 SW 173 AVE STREET ADDRESS

oTy-51.29 MIAMI FL 323187 CITY.ST- 2P

e 7 Delets T Ll Change [ At
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IF CITY-S51- ZIP

Tine O Delets TLE Ol Change [ A
NAME MNAME

STREET ADDRESS STREET ADDRESS

CY-5T- 2P CITY ST- TP

e L Delete THLE [ Change [ piiii
NAME NAME

STREET ADDRESS SIREET ADDRESS

LIY-57-2P CIFY.ST 2P

TRE O Delete me O change [ ke
NAME NAME

STREET ADDRESS SIREE] ADDRESS

2ITY-ST-2P Cily ST-7P

—

12. | hereby c:erti{?fI that the inforpiation supplied with this filing does nat qualify for the exeinption stated in Sections 119.07(3)), Florida Statutas. 1 further cartify that the information

indicated on

is report of sfipplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraci

of the cotporation or the refeiver ar trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachghent with an address, with all other Tike empowerad, : -

SIGNATURE: M
SIGNATURE AND TYPED ORWBRINTED NAME OF INING O] ORORECTOR

3llor 23597

Deryirme Phone #



