FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S50676 01-30-2006 90063 023 ***150.00

1. Entity Name

RIVIERE TIRE COMPANY, INC.,

Principal Place of Business Mailing Address SUYUJILD ‘i

7374 SUNRISE BLVD PO BOX 253

KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL. 32656

S v GBI EBHCR TR
Suite, Apt. #, etc. Suite. Apl. #, etc. 01262008 Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEl Number Applied For

59-3065600 Not Applicable
ap Cauniry Zp Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent

RIVIERE, WALTER E Il
7374 SUNRISE BLVD Slreet Address (P.Q. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656

Name

Cily FL l Zip Code

8. The above named entity submits this slalement far the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ghligations of registered agent, .

SIGNATURE
Sigrature, fvped or printed name of seqislered agent and 1o {4 appheatle. {NOTE Registered Agoni siginature raquired when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICEAS AND DIRECTCORS IN 11
NILE D O Detete Nt [JChange [ Audition
RAME RIVIERE, WALTER E., Il HAME
STREETADCRESS | PO BOX 253 N/A STREET ADDRESS
CIry - 51-ziP KEYSTONE HEIGHTS, FL CITY-ST-2P
e D O Detete 1LE [ Change [ Addiion
NAME RIVIERE, JULIA M. NAME
STREET ADDAESS | PO BOX 253 N/A STREET ADDRESS
CITY-§7-2IP KEYSTONE HEIGHTS, FL CITY-§T-21P
TTE [ Delee TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TLE G Detete TILE [ Change [ Addition
HAME HAME
SIREEY ADORESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IF
TTLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-71P CITY-ST-2IP
TTLE O peiete TMLE [ change 3 Addition
HAME NAME
STREE} ADDIRESS SIRLET ADDRESS
CUTY-S1-217 CITY - S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an cfficer or direclor
of the corporalion or the receiver or truslea empowered lo executa Lhis reporl as rgquired hy Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ak other like empowered.

SIGNATURE: oo € P _TF /l /

Rofolo @52 )423-7204
SIGNATURE AND TYPED OR PRINTED ngoF SIGNING OFFICER OR DIRECTOR l

Dare Daytme Phore #




