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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

u

Suoun T

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

QCUMENT #

. Corporation Neme

EXCLUSIVE TIRES SALES AND SERVICE, INC.

P95000045174 (6)

FILED

Secretary of State

AR AR

23]

Medley

33165 IE

RCEI A

Countr
s WO,

3

] ?-nO'

a _E!_(iU nlry

Trust Fund Contribution

Principal Place of Buginess Mailing Addross
8600 N W RIVER DRIVE 8600 NW RIVER DRIVE
SUITE 223 SUITE 223
MEDLEY FL 33168 MEDLEY FL 33166
us us 8. Date Incorporated of Qualified | 3a. Date of Last Report
] 06/12/1995 06/14/1996
2. Principal Place of Buginass _2a. Mailing Addross ) 4. FLI Number - ., Mgg}i‘:
Wl 8306 42 4 Ave | estseee [ {wesesien]
. #, elc. -
l_—[ Sufte, Apt. #, el 5. Cerlificate of Status Desired 0 $8.75 adationat
22 ) - - Foo Roquired
City & State F/ 6. Election Campaign Financing $5.00 May Bo

Added to Foes

]

8. This corporation has liability for intangible tax under 5. 192.032,
Flaricla Statutes

D Yes [:| No

Information indicatad on this g
I am an officer or diroctor of
appears in Block 12 or B

SIGNATURE:

;

rorporation or the [peeiver or trusteo empowered 10 oxecute this reporl as required by Chapler 607,

|1 chang%ortachmont with an addross.

I AL VI 1 a5 P IR L

9. Name and Address of Current Reglsterod Agent " [ "=~ 10. Name and Address of New Reglstered Agent
DOMINGUEZ, LILIAN C 81| Namo
18930 N.W. 86TH CT. 18] “Sivoot Addvoes (70 e Nomber s Not Aceciorani)
MIAMI FL 33015 ] )
83
84| City 85| Zip Code
1. Pursuant 10 the provisions of Sections 6070507 and G07.1508 Florida Statutos, the above-named corporation submits (his slatemont I;[}Epurpiols:(xla changing its mg;;_i_sTc'r_c-('i_J
office or registerod agenl, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board ol directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ohligations of, Scction 607 0505, Florida Statules.
S GONATURE e e S
Signature, typed or printad neme ol teghatercd agent Bnd 1ie § appcabie (NONL - Regisierad Agent signatura required whion rainstaling) TATL
12, OFF ICLRS AND DIRLGCTORS 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TITLE DPD TTTOonne T e ] Change Addilion”
NAME DOMINGUEZ, LILIAN C 12 NAME
street appress | 19930 N.W. 86TH CT. 13 §TREL] ADDRESS
ciny-ST-2 MIAM FL 33015 14 CITY-51. 21
TmE VD Oonarte 21 WILE [T Change L1 Addilion |
HAME PANCORBO, FRANCISCO 22 NAME
street avoress | 9270 N.W. 18TH ST, 23 STREET ADDRISS
orv-st-ze | WIAMI FL 33125 2 4Chy-51-2p
TITLE CToEteTe T1TLE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-8T- 2P 34 CITY-SI- 21
TITLE N RN ETTI PR - T T T W ehenge T ddition |
NAME 4.2 NAME
STAEET ADDRESS 4 351REET ADDRESS
CITY-S1-21P 4.4 C{1Y-51-2IP
TILE g Uli'ﬁf*—ﬂ BANLE - ) T T ] ohange [T Aadition |
NAME 5.2 NAME
BTREET ADDRESS 53 BIREET ADDRESS
Ci1y-SI-21P S400Y-81-2p
TIELE - BN FTITi AN PYRTI: i T Change T Aadiion |
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CiTy- $1-20p 64CIY-ST-7P
14, | do hereby certify 1hat tho information supplied with this filing does nat qualily for the exemplion stated in Scction 118.07(3)(i}, Plorida Stalules. | further cartify that the

ual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that

loricla Stalutes; and that my name

J/23)77

May 12 1997 8:00am

CR2E034 (9/96)



