2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# '

1. Entity Name

V17564

TIRE GROUP INTERNATIONAL INC.

i

Principal Place of Business

6695 N.W. 36 AVE.
" MIAMI FL 33147
us

Mailing Address
€695 N.W. 36 AVE.
MIAMI FL 33147
us

2. Principal Piace of Business

3. Mailing Address

L]

FILED

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90210 048 ***150.00

(AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 503 Applied For
6 17230 Not Applicable
Zi Z) iti
P Country ® Country 5. Certificate of Status Desired O ?eae.;esq 3:’:&“’3"&1
_ 6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name ) B - ’ - -

GONZALEZ, ANTONIO R

6695 NW 36 AVE.
MIAMI FL 33147

+

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed neme of registared agent and titla if applicable.

(NOTE: Registsred Agertt signature requirad when reinstating)

DATE

. FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CFO [ pelete TMLE ; CJchange [ Additien | &

NAME CLIVARES, ALBERTCO NAME ’ =

smeet aooress | 1252 TERRYSTONE COURT STREET ADDRESS 3 |

crv-se-zp - |WESTON FL 33326 CiTY-ST-2IP < |
o

TITLE DC 1 Delete ME O Change [ Acditon | & i

NAME GONZALEZ, ANTONIO R. NAME

STRET ADDRESS (7484 SW 43 CT STREET ADDRESS

CITY-5T-2IP MIAMI-FL 33173 —- - - RO -ST-IP  ~ [ e —m T T

TITLE DP— [ pelete TILE [ Change [ Addition

NAME HERRAN, AGUSTIN NAME

STREET ADDRESS | 15175 SW 212 ST STREET ADDRESS

om-st-zp | MIAMI FL 33187 CITY-ST-ZiP X |

TITLE D Delete TiTE O Change ] Adaition !

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

TITLE O Delete TILE T change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-5T-21P

TITLE [ pelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ~ CITy-ST-21F

12. | hereby certify that the informat
indicated on this report or supples
of the corporation or the receiv
changed, or on an attachment

siGNATURE: V__SIGKATTYRE |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N suppied with this fﬂlndg deesing qu[zzp

t my signature

E MENMED e aciprer  1fnfod

for the exemption gfated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
all have the same lega! effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in BFcck 10 or Block 11 ¢f

Lef-644 -00%

(_ ,“U Date Daytime Phone #




