“* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) | FILED

DOCUMENT # v17564 Jan 31, 2004 08:00 AM
1. Entiy Name Secretary of State
TIRE GROUP INTERNATIONAL INC.
Principal Place of Business Mailing Address
6695 N.W. 36 AVE. 6695 N.W. 36 AVE.
MIANME FL 33147 MIAML FL 33147
us us
Suite, Apl. ¥, etc, . Suite. Apt #. etc. B MOORE CR2E034 {11/03) o
City & State City & Stale 4. FEI Number Applied Far
65-031 ?230_ Not Applicable
i C "
Zp ) Couniry 2 ountry 5. Cerificate of Status Desired a §g‘gi Iﬁf&“"”"‘j
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, ANTONIC R I

6695 NW 36 AVE Strest Address (P.O. Box Number s Not Accerprable)

MIAMI FL 33147 - — .

City FL \ Zig Code- )

8. The above named entity subrmils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flonda, 1am familiar with, and accept
the obligations of registered agent. . .

Sgnalure, fyped o proiod name of repistered aoert and Yile § appicabie {NCTE. Ragiserae Agent signature resuired when roinstating) ) ) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 o
Make Check Payable to Florida Department of State

- 9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution, [0 Added to Fees

16, OFFICERS AND DIRECTORS _ I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE, CFO " Ooeete TI1LE . . [ Change [ Additicn

" OLIVARES, ALBERTO : N LO0DDO02385E -
i . HE e )

STREET ADDRESS | 1252 TERRYSTONE COURT STREET ADDRESS J2/02/04-80042-015 150,00

CITY-ST- 2 WESTON FL 33326 o R T~ 51- 2P

THLE DC I Delele wLE  Change [ Addition

NAME GONZALEZ, ANTONIO R. NAME

STREET ADDRESS | 7484 SW 43 CT . STREET ADDRESS

TY-57-2IF MiAME FL 33173 o CITY-ST- 2P -

TITLE De [ pelete e Dl change [ Addition

MAME HERRAN, AGUSTIN NAME

STREET ADDAESS (15175 SW 212 ST STREET ADDRESS

On-ST-IP | MIAMI FL 33187 I CITY-ST- 2P , o

ITE 1 peiete TITLE [O] Change  [] Addition

NAME NAME

STAEET ARDRESS STREET ADIRESS

CITY-ST- 2P ‘ F orvstae L

TILE 1 Delete TITLE [CicChange [T Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-2P GIrY-sT-2IP o

THLE 3 Detee TIRE G change [ Adaition

NAME NAME

STREET ADDRESS SIAEET ADDAESS

CITY-5T-2P CTY-§T- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0. Florida Statutes. | further certify that the information
indicated on this repont 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 tha corporation or the receiver o trustee empowered o execute this reporl as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with z2ll other like empowered. .

SIGNATURE: ===, 2 fnais Groofer Tprutny Jo 20f  Juw-69sogy
SIGNATURE AND TYPED OR PRINTED NAME GF SICRING OFFIGER OR DIRECTOR Date Daytms Phone




