2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P95000066526

02-28-2005 90191 014 ***150.00

1. Entity Name
S & R TIRE CORPORATION

Principal Place of Business Mailing Address q UuLyJors
410 NW 36 ST. 410 NW 36 ST.
MIAMI, FL 33127 MIAMI, FL 33127

AU IR

2. Principal Place of Businass 3, Mailing Address
4T e G e Gots £ ¢ Gt
Suite, Apt. #, atc. Suils, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
hracear. R Higcens. X 65-0604621 Nol Applicabla
Zip Countr Zip Country " ) 58_75 Additional
} % , o ,VVJ f}, a é LY ) ey J—(A’ 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SANCHEZ, RAUL
410 NW 36 ST.
MIAMI, FL. 33127

Street Address (P.O. Box Number is Not Acceptatile)

City FL | Zip Code

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

SIGNATURE
Signature, typed or printec name o registered agont and itk if apphicable. {NOTE: Registored Agenl signatura reguired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE FD ] Delete TME [ chenge  [C] Addition
NAME SANCHEZ, RAUL NAME

STREET ADDRESS | 410 NW 36 ST. STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33127 CITY-ST-2IP

Tne [ Delete TME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-2P CITY-ST-29

TITLE [ Delete TTE [C] Change (I Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF CiTY-ST-2P

TNLE 2 Dalete TILE [ Change  (J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TIME 3 Deleta TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TTLE {J belete ML O change [ Addition
HAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-§T-2IP CirY-ST-2P

12. | hereby certity thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cartily that the information
indicated on this report or supplemental report is true and accurats gnd thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer} with an address, with all other like gmpowerad.

SIGNATURE:

)/1)-/6}/

SIGNATURE AND TYPED QA PRINTED NA” OF SIGNING OFFICER OR DIRECTOR " Cale

Daytuna Phono ®




