2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P97000017812 Secretary of State
1. Entity Name
03-15-2004 90050 035 ***150.00
TIRE MASTER, INC.
Principal Place of Business Mailing Address
101 NW 27TH AVE. 101 NW 27TH AVE. Tt
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0735208 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O Eg‘g?q‘ﬁ?:;ﬂo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - e . - Name - .- —— e et amin e
géA()SSTNi\"\?glgsA:VE Street Address (P.O. Box Number is Not Acceptable)
SUITE9
MIAMI FL 33166
City FL Zip Code

B. The above named entity submits this statement for the purpose of cha
the obligations of registered agseni.

ing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

F Z /7O

k]

SISNATURE _
Signature. typ& or printed name of regisiered agant and title f applicable {NOTE: Ratistared Agent signaturs required when rainstaring) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

K ' " OFFICERS AND DIRECTORS . ADDITIONS | CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PSVT [ Delete TITLE [JChange [ Additicn

NAME CAMPQOS, DANIEL NAME

STREET ADDRESS \aa-DIW-B7—AMENUE o NW. /32eT STREET ADDRESS

on-stze  |MIAMIFL 33%26 33) 8 L CITY-ST- 2P

TITLE v ' _ 3 pelete TMLE [ change [ Addition

MAME CAMPOS, ISABEL _ | NAME

STREET ADDRESS | 332 MWLEZAVE S < AL W- /3208 STREET ADDRESS

Gry-st-zr - |MIAMI FL 33426 2 3/ L- CITY-ST-2P
*TME v O pelete TILE v [T Ghange Moailim
=HME |~ € AMACE- :DAM:E-ZL ~AUCKGeOEn~ - - B - | QAMPES — DA wig - ACE Mgy —L —

STREET ADDRESS STREETADDRESS | S & Al (32 C

CiTY-ST-2IP CITY-ST-2IP Mioeey A& JBIP2 )

TITLE [ Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE [ pelete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TME 7 pelste e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | fusther certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an atiachment with ddress, with all other like empowered
SIGNATURE:VfAjﬁL)1 DAEL CamPos P 2—/7—ay/ / 7/ E3-E0 /2

SIGNATURE AND TvPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Phone #




