‘ FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000002236 04-30-2004 90346 022 ***150.00
1. Entity Name
ACTION TIRE, CORP.
Principal Place of Business Mailing Address sevrvUr g
2925 EAST 10TH AVE. 2925 EAST 10TH AVE,
HIALEAR, FL 33013 HIALEAH, FL 33013
R A RS AAR E EART
Su_ite, Apt. #, etc. $uite. Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0806370 Not Applicable
Zip Country Zip Country 5. Cerificate 61 Status Desired O ?8_75 Addnional
o Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
_ e o . Name:
BORATZUK, ROSTISLAW ~ - ANIONIO GONZHLEEZ — ~— ~ =~ - =~
2925 EAST :IOTH AVE. . Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33013 :
RGRE Eos7 O JrE
N Henss FL | %% 5

its this statement for

8. The above named entity sub,
u ent.

the obligations of r

@ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am far_niliar with, and accept

SIGNATURE

&grﬂﬁra,%ﬂ or printed name of regigyred agent and title if applicabls. {NOTE: Ragislered Agent signature requited wher rainslating) -’/ DATE /
_ 7 7 oo o 7
2 “FILE NOWI FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBs
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, e e OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meT o:PDTT B 7 petete TTME ’ [Jchange [ Addition
NAME . ¢ ‘GUILARTE, MERCEDES HAME
STREET ADDRESS | 2925 EAST 10TH AVE. STREET ADDRESS
cmy-sT-2F | HIALEAH, FL 33013 CIY-ST-IP
3 VD - ) Detets TILE [ Change  [T] Addition
MAME GONZALEZ, ANTONIO M NAME
STREET ADORESS | 2925 EAST 10TH AVE. STREET ADDRESS
CITY-5T-7P HIALEAH, FL 33013 ) CITY-ST-2P
TILE : 1 Delete TE {Cichange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
_ CITY-gT-7Ip_ e . _ | cmy-st-ap o . e o
TITLE [} Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-s7-2p - CITY-ST-7P
TILE [ Delete TIE Ochange [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Detete TITLE _ [ Change  [] Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ’ . cy-s1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale 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 receiver or trustee empowered {p exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an allachm dgress, with all 4ther like ermpowered. /
VILE: Soy

SIGNATURE: _
Date / 7 Daytime Fhone &

Ve yﬁumke AND wpsn/aﬁ PRINTED NANE OF SIGNING OFFICER OR DIRECTOR
#




