!

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P992000048765

1. Entity Name.
VAMPA TIRES SUPPLIES, INC.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90066 025 ***150.00

Principal Place of Business

5333 N.W. 72 AVE
MIAMI FL 33166

Maikng Address

MIAMI FL 33166

.
.

5333 N.W. 72 AVE

Ll T RTE PR T

2~Principal Flace of Business

5333 Wi J2 Ave.

3. Mailing Address

S'Gne L,

I

Ly

[ LRI

Suite, Apl. #, elc. Suite, Apt. #, elc.

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
1 ne s L L 65-0924446 Not Applicable
Zip Country Zip Country " , $8.75 additional
I IL4 U < ﬂ 6. Certificate of Status Desired a Feo Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- PEREZ, EMILIO
6371 S.W. 20TH STREET
MIAMI FL 33155

Name

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signalurs, lypad of printed nama of ragistered agent and litle it applicable

(NOTE' Registered Agent signalura raquirad when reinslating)

DATE

May. 12005 Fee
k Rayable to Flotida Department of Stat

Make Chec

9. Election Campaign Financing
Trust Fund Centribution. [

55.00 May Be
Added to Fees

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

TIILE PD O Delete TITLE {Jchange  [J Addition
NAME PEREZ, EMILIO NAME

STREET ADORESS | 6371 S.W. 20TH STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL 33155 Civy-Si-2F

TIME O pelete TINLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY-$1-2p cIry-s1-2p

TIILE O celets TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS |~ ' - . T T T SIREETADDRESS | e, T e T
CITY-ST-2IP ' _ CITY-ST-2IP

TITLE , O Delete TITLE [ Chenge ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § covstze

e O oelets TIRE i Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY- ST- 2P

TILE ] Detete it [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-2p CITY-§T-2IFP

of the corporation or the rec
changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with An address, with all other like empowered,

=N ATURE AND TYPED on:m_/n';!n NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




