FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT 7 | ecretary of State

DOCUMENT # P99000094615 04-12-2004 90256 048 ***150.00
1. Enlity Name
GEMA TIRE SUPPLY, CORP,

g Principal Place of Business Mailing Address . q Ii YT ER A Lo
. 3655 NW 11 STREET - 3655 NW 11 STREET . e =
) MIAMI, FL 33125 MIAMI, FL 33125

S s [0 EER MR RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04072004 Chg-P " CR2E034 (10/03)
City & Stale City & State 4. FE} Number Applied For
65-0958765 Not Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired O geae.gesq l‘:g;;“""a'

i €. Name and Address of Current Registered Agent — ~7. Name and Address of New Registered Agent

‘ Nama . K .
MARTINEZ, ORLANDO C HeriBerTo K. MARTINE Z
101 NW 27TH AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

3055 N J] SF
Cv A AN FL | 200 22/24

8. The above narpad-entity his-stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl

i the abligationsd
- 47 )o4

- -~ SipEm ped br TN Rame of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) Tdate T

. |V : ;
. . FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Tﬁustil_:und Contribution., | A#ded o Feesl N .
10. OFFICERS AND DIRECTORS ) 11 . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
: me - | PVSD Nem e PVSD O Change (P Acditon
. NAME MARTINEZ, ORLANDO C NAME MARTINEZ, HERIBERTO R,
STREET ADDRESS | 101 NW 27TH AVE. SRETANRESS | 3,6 ppow |1 S ,
GIV-ST-ZP | MIAMI, FL 33125 CITY-ST-2P MLAMI Eo 32125
i O Detete THLE [ Crange (] Addition
NAME . NAME
) STRFET ADDRESS STREET ADDRESS
. CiTY-§T-2P CHTY-ST-2P
TILE 3 Dalate TITLE [ Change [ Addition
S NAME - - - - - NAME — . - o .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TALE [ Delete TITE [ Change [ Addition
2 NAME HAME
' STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CiTy-5T-2IP i
) TME [ Delete e [ Change T Addition
NAME : NAME
STREET ADORESS | - STREET ADDRESS ) L
omseae | T -2 e - o
TME . . R Ca Dipetere TITLE e e . [ change [ Addition
NAME T . | e A s !
\ STREET ADDRESS | ) : ' STREET ADBRESS ; !
omrv-stap |t e ‘ : e IV1VE: ¥ Nl

12. | hereby certify that the information stpplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiv, wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changad, or on an atlaghriant with gn ad ther fike empowerad. o
Yl7jot _ (35)43-5914

Date Daytene Phone #

SIGNATURE:

SIG U ANI TED NAME OF SIGNING OFFICER OR DIRECTOR




