FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # V03923

1. Corparation Narmi:

U.S. RETREADERS OF TIRES, INC.

(2)

Principal Place of Business

2745 NW. 21 STREET

Mailing Address
2145 NW. 21 STREET

A

22|

MIAM) FL 33142 MIAMI FL 33142-7015
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/19/1991 10/07/1996
2, Principal Mace of Busimass 28, Malling Address 4, FEI Number Applied For
Eﬂ . " E] 65'03%189 Not Applicable
Suile, ApL. #, elo Suite, Apt. ¥, etc.

27]

B $8.75 additional

5. Certificale of Status Desired Foo Required

. Oity & Stale City & State 8. Election Campaign Financing 55-00 May Be
23| - EI Trust Fund Contribution Added to Fees
2p | Country | Zip Country B. This corporation has liability 1oiii2n1}dﬁible tax under 5. 188,032,
;} 25[ ';9—| EB] Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Nams end Address of New Reglatered Agent
BAMISTA, EDUARDO 81| Name
3572 S.W. 25 TERR. 83| Steat Address {P.0. Box Numbsr is Nol Accepiabio)
MIAMI FL 33133
83
B4| City 85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tha &

hove-named corporation submils this statement for the purpose of changing its registered
office of registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am faniliar with, and accepl the obhgations of, Section 607.0605, Fiorida Statutes.

i, Tyl on poitd nanie ol reg-siered agant aad (Me i sppicatie INOTE: Registered Agent signature zequirec when 18inglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINJ2 | &
Tt P [ DECETE AT VICEPRES DEVT Clthenge 12 Additien | &5
HALY BATISTA, EDUARDO 12 NAME Luvis C. ESE NCEDA <
sieraness | 3572 S.W. 25 TERRACE 13 5TReET AbDREss | 1 19-38 NW. S LACE %
ey 51 2F MIAMI FL 33133 14 DITY-ST-ZP Hialead FL 33019~ o
TILE I ReLeTe 21 TLE ! T 1Thange [ Acdition [©
HAME 22 NAME
STHEEE ADRESS 23 STREET ADDRESS
iy &1 2.4 CITY-§T-2IP
TLE [T peLeTe LITILE T change [ Addition
NAME 3.2 NAME
STHEE | AODEESS, 2.3 SIREET ADORESS
LIty £1- 79 3.4, CITY-5T1-2P
e [T pecete 41TLE Jchange” 1 Addition
HAME 4 2 NAME
STREET ALLRESS 43 STREFT ADDRESS
CilY -5 79 ) 4.4 CiTY-ST- 7P
Ttk 1 oeLere 51 TITLE [Jthange ] Addition
NiME 5.2 NAME
SIKtE ADDRESS 5.3 STREET ADDRESS
GQiy-51 20 5.4 CITY-§7-21P
TIILE L] DELETE 6.1 THLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 77 64 CTY-5T-21P

SIGNATURE:

14, 1 do hereby cerlify that the snfarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. 1 further certify thal the
information indicaled on this annual repont of supplemental annual report is trug and accurale and that my signature shall have the same tegal effect as If made under oath; thal
{ am an officer or director of the corporation or the receiver or Trustae empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

i FEbvADe “BAt SHA

-3

L4 |27 (09) (36-379

SIGHATUAE AND TYRED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date

Daytine Prione §
NIOGRATAD



