2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17, 2004 8:00 am

DOCUMENT # P95000041634 Secretary of State
1. Entity Narme 03-17-2004 90038 049 ***150.00
ARCA TIRES INC.
Principat Place of Business . Mailing Address
2400 PALM AVE 2400 PAILM AVE AR
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State . City & State 4. FEI Number . Appiled For
65-0583235 Not Applicable
Zip Country Zip Couritry 5. Cenificate of Status Desired m! gi.;‘f?q Qf;!ional
- -~ = -~-G~Name and Address of Current Registered Agent - - 7. Name and Address of New Regisiered Agent-
e e e e ol e e v = - e em | Name © i e e aem [ o
QE&)SPCQIL'MAA'\EEANDRO L Street Address (P.0, Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip éode

B. The above named entity submits this statememn for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturg, Typed or printed name of registerad agent and lile il apphcable, {NOTE: Raqisterea Agenl signature required when reinstaing) ; DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. M| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DpP 3 Dejete WE [ Change (] Addition
NAME ABASCAL, ALEJANDRO L NAME
STREET ADDRESS | 1035 W. 33 PL. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-5T-21p
TIME DP O Detete TITLE [ Change (3 Addition
NAME ABASCAL, ALEJANDRO L NAME
STREET ADDRESS | 1035 W. 33 PL. STREET ADDRESS
_ CITY-ST-2IP HIALEAH FL 33012 .- o _ B emy.sT-zP
TALE ’ 3 Detete TITLE [ cnange [ Addition
TAME T T e s o T e - Bl Y - . " NAME .- R ——— . . _ .- — e e -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
LE [ petete TITLE [Tl Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP :
TILE [ Detete TiTLE [Jchange [ Addition
NAME . 3 rowe
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE (3 Desete TITLE (O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&m ;F‘;IGNING omczén/fsécmn 'ﬂo ’Z- AMM%ME&M

Daylime Phone #




