2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # V17564

1. Entity Name

TIRE GROUP INTERNATIONAL INC.

».

Pririipal Place of Business T~

6695 N.W. 36 AVE.
w.w FL 33147

!

N{éiling Address

MIAMI FL 33147
us

6695 N.W. 36 AVE.

Il

FILED

Jan 26, 2005 08:00 AM

Secretary of State

I

kIR

|

[

GONZALEZ, ANTONIO R
6695 NW 36 AVE.
MIAMI FL 33147

IT Principal Place of Business 3. Malling Address
SUite.-Apt #, efc. - B - Suite, Apt. #, elc 1at MOORE CR2E034 (10!04)
City & State ’7 City 8 State 4. FE| Number Applied For
65-0317230 Naot Applicable
Zp Country Zp Counlry 5. Ceriificate of Status Desired | $8.75 Additional
1 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]
innhi - P Name N = =

Street Address (P.O Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity sulmits this statement for the purpose of changin

¢ Its registerad office or registered agent, or both, in the State of Flarida 1 am familiar with, and accept

Sgralure, iypad of plidtad name of ragifared agent and Ltk if applcatls

INCRE Ragrststed Agent signature raqured when renstating¥

- TATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

3. Election Campaign Financing
Trust Fund Contribution. [

10. = OFFICERS AND DIRECTORS — 11, ' EDDITIONGS/CHANGES TO OFFICENS AND DIFECTORS IN 11

i cFo R 7 Delete i OJClhange [ Addtan
NAME OLIVARES, ALBERTO NAME

SIRFET ADDRESS | 1252 TERRYSTONE COURT STAFF [ ADORESS

giv-31.7P | WESTON FL 33328 - N

e [pled 3 Deiete it [l change  [] Addition
e GONZALEZ, ANTONIO R. NaM _ i aniRe ’

SIREFT ADDRESS | 7484 SW 43 CT SIREFT ADDRESS Ni/26/05-80080-008 150.00

CILY-S1- 4P MIAMI FL 33173 Ciy.S1- 29

e DP T Detete e T Change ) Addition
NAME HERRAN, AGUSTIN At

SIREFT ADDRESS [ 15175 SW 212 ST STREETADDRESS

arv-st.° | MIAMI FL 33187 oY 5i-7P

SIILE o (7 pelete’ iy ) [T Change [ Addilion
NAME HAME

STACET ADDRESS SiRLL) ADDRESS

CiTY.ST-2P clity-sv 2F

e o [ Detels T [JChange  [J Addilian
AT HEME

STREET ADDRESS STREL I ADDRESS

CITy-ST-2IP ClY-S1-21F

Nt S o {3 petets ~ e [Jchange [ Addition !
NAME NAME

STRF(T ADGRESS STRELT ADDRESS

Ciy. SI-2iP ChiY ST-ZIF

indicated on

12. | hereby certify that the information supplisd will Ifis filing does not GUaNfy for the exemption s1ated in Section 719.07{3)(3), Florida Statutes 1 further certify that the information

is 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 corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

305664589

i"'ﬂlwx

SIGNATURE; __ ¥ =St

SIGNA‘Ii]RE AND T}PED OR PRINTED NAME OF SIGNT

t - -—’7a3 T
ERORDIRECTOR (I, e Gorgliod cep

Lraytme Phong 4



