2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # S50676 &

1. Entity Name
RIVIERE TIRE COMPANY, INC.

Secretary of State

Principal Place of Business . Mailing Address
7374 SUNRISE BLVD " PO BOX 253
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656

IR EARTR AR TR

01052005 No Chg-P CR2ED34 (16/03)

DO NOT WRITE IN THIS SPACE ~ |—oe
) o 59-3065600 Not Applicable

0 $B.75 Additional
Fes Required

5. Certificate of Status Desired

6. Name and Add cf C Registered Agent

P74 SUNRISE BLVD DO NOT WRITE
KEYSTONE HEIGHTS, FL. 32656 ] IN THI S SP A CE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, i the Slate of Flarida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE N ——— =
Signature, typed or printad name of reglstered agent and thie f apylicable. NOTE: Rlogistered Agent signature requlted when relnstating} DATE
9. Election Campaign Financing $5.00 Moy Be - T A ,
mcr %Eyﬂ?%gs':;fol‘?ﬂ?::g '35050_00 Trust Fund Contribution. O addedto Fes;s 0 ‘?“f!; ggg%’jﬁﬁg‘g%ﬁ U 13 1 g l:] ) ﬁﬂ
10. OFFICERS AND DIRECTCRS [ ) T T T
e D o i -
HAME RIVIERE, WALTERE., i

STREET ADCAESS | PO BOX 253 N/A
CITY-§7- 2P KEYSTONE HEIGHTS, FL

MLE D

NAME RIVIERE, JULIA M,

STREET ADGRESS | PO BOX 253 N/A

oIty -ST-2P KEYSTONE HEIGHTS, FL

TIRLE
NAME

v DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

TRLL

NAME

STREET ADORESS
cry-st-2p

YMLE

NAME

STREET ADDRESS
CiTy-s1-2p

12. | hereby ceni{g 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 informaticn
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered to exacute this report as required by Chapter 687, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n aitachment with an address, with all other Jike empowered. ’

SIGNATURE: ﬂ%‘%ﬁ%ﬁ:ﬁn OR DIRECTOR ‘ Q}{a};“ oS 3% q:-?.- E£LT

Feb 15, 2005 08:00 AM



