r .
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

GONZALEZ, ANTONIO R
6695 NW 368 AVENUE
MIAMI FL 33147

DOCUMENT # P94000022731 Jan 27,2005 08:00 AM
1. Entity N -
Eniity Name PO Secretary of State
TIRE DEPOT U.S.A,, INC.
Principal Place of Business— : I\E_alling Address ] i
5695 NW 26 AVENUE __ - G605 NW 35 AVENLE
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, els, - Suits, Apt. # etc 15t MOORE CR2E034 (10/04)
City & State T ¥ City & State 4. FEl Number Applied For
B 65-0317230 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A.dd‘niona[
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
= s . o Name i :

Street Acdress (P.O Box Number is Not Acceptable)

City

F L TZip Code

the obligatiens of registered agent.

SIGNATURE

8. The above named entity subimits this statemiant for the purpase of chariging

its registered office or regisiered agent, or both, in the Siate of Florida | am familiar with, and accept

Signatura, hyped oF prited name & ragraeted agert and ttle if applhcabile

NGITE —W?gisleled Bgenl signatura fegutod when minslariig) DATE

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

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributian.  []

10. "~ DIFICERS AND DIRECTORS N N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PD B [ pelels TiE N [ Change [ Additian

NAME GONZALEZ, "ANTONIO R NAME

SISTFTADDRESS | 6695 NW 36 AVENUE 7 smecraparcss

-1 2 MiaML FL 33147 CITY-S1- 7P

T STD ' - £ Oelele L U [Ochamge [ Addition

NAME HERRAN, AGUSTIN NEbsE o WNnouisglss o ) )

SUAL T ADDRESS | 6695 NW 36 AVENUE SIRLETABDRESS W2 Teo-gilz2e-U24 150,08

CiY-S1-2ip MIAMI FL 33147 Cir-51- 4

Il T oeiste” TRE O change ] Addition

NAME H NAME

STRLET ADBRESS SIRLETADDRESS

IR iy Ity -S1-2P

L (T Dsiete” e O Change ] Additian

NAME I NAME

STREET ADORESS - SIBEFT ADDRESS

Giy-51-719 CITe-51- 2

| — —_— = - i ' N

ng [T Deiste e JcChange  [J Addition

NAME ! MAME

STREET ADGRESS STRECTADDRESS

Cly-si.2p CITY-§7- 21

g 3 Detete. e Ol cChange [ Addilion

NAME i NAME

SIREET ADORTSS SIREFT ADDRTSS

Ty 81 2P . CITY-ST-7IP

12, 1 hereby cern‘m_ that the information supplied with 1FTs filing does not quallfy IoT the exemption stated In Sectiori 119.07{3)(), Flofida Statutes. | further certify that the information

indicated ¢n this report or supplemental report is wue and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver cr trustes empowered to execute this report as réguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ Y _——sigue= s = Hrplrses  3es-pt6-c09s

q PED OR PRINTED NAME OF SIGNING OF Dayome Phars 4 .




