o FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000036577 B 02-13-2004 90009 036 ***150.00

1. Entity Name

JR-TIRES INC.
Principai Place of Business Mailing Address . . JIUUUVLAY
808 NW 7 AVE ’ 808 NW 7 AVE - - -
MIAMI, FL 33136 MIAMIL FL 33136~ - S
AT e AR A AR
4255 NW 3, AVE 4285 N.W 3k AVE
Suite, Apt. #, elc. Suile, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State - 4, FEI Number Applied For
Mieor, Florioa emi Flogina 65-0500641 Nol Applicatie
in 1 ¥ [ .
Zie B3 42 COLBWS A 33“}2 COZJNWS A 5. Certificate of Stalus Dasired O ?g'ggu‘;?:;"ma'
6. Name and Adt;ress of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
A.RUEDA,DOLLY—BA = L Cem R 2w ee———— - —— i S S P e T S S P
808 NW 7 AVE Streel Address P.0. Box Number is Not Acceptable)

MIAMI, FL 33136

City FL | Zip Code

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

SIGNATURE
Signature, yped or priniad name of registered agem and lide if aoolicahle. (NOTE Registered Agent signalure required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. o OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE : P [ Delete TITLE [ Change [ Addition
NAME . RUEDA, DOLLY M NAME
STREET ADCAESS | 808 NW 7 AVE STREET ADDRESS
CITY-ST-21p MIAMI, FL 33136 CITY-ST-21P
TIILE S O Detete TILE O Change [ Addilion
NAME RUEDA, JOSEF NAME
STREET ADDRESS | 808 NW 7 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33136 CITY-5T-2IP
TME vT [T Delete TITLE ] Change [ Addition
e o aE s = LRINCONGJORGE e o o o lONAME . = e em o e e . e R
STREET ADDRESS | BOB NW 7 AVE STREET ADDRESS
CITY -ST-2IP MIAMI, FL. 33136 CITY-ST-2P
TIME 3 pelete TITLE O Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP
TMLE T Delate TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81- 2P CITY-S§1-2P
TIE "1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119, O?§ )(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chaptar 607, Florida Statutas; and that my nams appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

a)mla‘f

EIJ NAME OF SIGNING OFFICER GR DIRECTOR Dl[e Daytime Phone #




