2004 FOR PROFIT CORPORATION FILED
. _ANNUAL REPORT (AR) | Aug 09, 2004 8:00 am

DOCUMENT # P96000058127 Secretary of State
1. Eniity Name 08-09-2004 90009 046 ***150.00
TIRE DISTRIBUTORilNC., USA
'
Principal Place cf Business Mailing Address
11801 NW 101 RD #5 11801 NW 101 RD #5
MIAMI FL 33178 ; MIAMI FL 33178 . BY' 24 07 3 ]‘ b
us ‘ us
i T
Suite-. Apl. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State ' . ; CilQ & State 4. FE! Number Applied For
- ‘ 65-0680700 Net Applicabie
Zip Country Zp Country 5. Certificate of Slatus Desirad O ?eae.g?q :;trj:;ﬁonai
—n -~ .B:_Name and Address of Current RepisteredAgent_____ . ___ [ __ 7. Name and. Address of New Registerad Agent.. . .
t. . Name
?gggﬁb%?x‘ﬁ\gpré-WERS N - Street Address (P.O. Box Numbe-r-is Not Acceptable) — s
9200 S DADELAND BLYVD
MIAMI FL 33156
City FL Zip Cade

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

SIGNATURE

Signature, typed of printed name of registered agant and title if applicable (NOTE: Registered Agent signature requiredi when renstating) ’ DATE

5.607.193(2)b), F.5., allows for the waiver of the $400.00

. Election Campaign Fi in
late fae. By checking this box, the corporation ceﬂifiesﬁ: 9. Election paign Financing $5'00 May Be

. . i o : Trust Fund Contribution.
did not receive pricr notice. Fee 1o file is $150.00. d = Added to Fees .

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD : 1 Detete TILE ’ CeChange 7] Adetion
NAME MCDONOUGH, CHRISTOPHER NAME R
STREET ADDRESS {2200 NW 92 AVE. STREET ADDRESS ™ 11801 NW 101 RD SUITE 5
CHTY-ST-ZiP MIAMI FL CITY-ST-2IF
_ MEDLEY,- FL 33178
THLE s 7 Delete TITLE ) X1 Change [ Addition
N LUGIOYO, RAFAEL L Ak 11801 NW 101 ROAD SUITE 5
STREET ADDRESS | 2200 NW 92_ND AVE STREET ADDRESS MEDLEY, FL 33178
CIFY-ST-2P MIAMI FL 33172 A omy-sr-zp o
TILE i ] Delete N e [ Change [ Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
omy-st-ze T T T ) - CITY-ST-2IP
TIEE O Dslete TITLE [JChange  [] Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ pesete e ~ JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . ‘ CITY-ST-2IP
THLE [ pelete e [J Change [ Addition
NAME NAME :
STREET ADDRESS ADDRESS
CIY-$T-2IP / CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gua
indicated on this report g piernemal repo is true afthqccurate 2
of the carporation or thg = Y
changed, or on an alt3

SIGNATURE:

‘ rpilion stated in Section 119.07(3)i), Fiorida Statutes. 1 further certify that the information
griature shall have the same legal effect as if made under cath; that | am an officer or director
S required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8/2.A,¢ 505987637k

SIGNATUHE AND TYPED OR PRINTED huio_r_gigdue OFFICER OR DIRECTOR \ . Dayume Phone #




