g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

SRS P,

PROFIT FLOAIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretarE 7 Of State
1998 ’ DIVISION OF CORPORATIONS
DOCUMENT # P97000079463 (0)
1. Corporation Namg
MC. TIRE CORPORATION
Principal Place of Businass Mailing Address
T04 HAMSTER WAY 704 HAMSTER WAY
KISSIMMEE FL 34759 KISSIMMEE FL 34759
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/12/1987
2. Principat Piace of Businoss 2n. Mailing Address 4. FEl Number Applied For
?ﬂ ! El 5‘\ *B\)( &&’\ E sf\ Not Applicable
Sulte. Apl #. etc. Suite, Apt. #, el M "
Hie. Apt ¥, ele wie. APt . ale 5. Cerfificate of Stalus Desired [ $8.75 Additionat
—2;[ , ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 wayBa
23 m Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
';;t ;ﬂ ;;I 30 Parsonal Property Tax due June 30. [ ves RNO
9. Name and Address of Curcent Registered Agent 10. Name and Address of New Reglstersd Agent
CASTILLO, MARIO C 81 Name
704 HAMSTER WAY
82| Street Address (P.O. Box Number ig Not Acceptable)
KISSIMMEE FL 34759
B3
84| ciy FL ssl Zip Code
1. Pursyant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both. in the Statoe of Florida_Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signatrn, Iyped g preiad fama g 1ogistened pnnt pad 1the f Applhcatde (NOTE Rogislered Agent signature required whoh reinstating) DATE

12. Of [ICEHS AND DIRECTORS "X a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PU B TToeEe 1ATLE TT Crange ™ L Aadition

NAWE CASTILLO, MARIO C 12 NAME

swet aooaess | 704 HAMSTER WAY 1.3 STREET ADDRESS

ony-s1- 28 KISSIMMEE FL 34750 140Y-ST-7P

ME VSD [Towete 21 WTLE T Change L] Addition

NAME CASTILLO, DELMIRA O 22 NAME

STREET ADDRESS 704 HA“STER WAY 2.3 STAEEY ADDRESS

CITY-5T- 2P NSSMMEE FL 34759 2 4CITY-ST-21¢

THLE I oeLeTE A1TILE [CJchange [ Adduion

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CIFY-SF-2IP 34, GIFY-51-2IP

TLE [ CeLETE 41TE Ttchange ] addition

NAME 4, 2 NAME

STREET ADORESS | 4,3 STREET ADCIRESS

CITY-57-21P . 44 CITY-51-7IP

TILE [T becete 5.1 TILE [ Change (] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Lity-51-2p SACMY-ST-2P

TLE LT oewere 61 TILE [ cChange L Aadition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-51- P 64 CITY-ST-2IP

14. | hereby certity ihat the information suppliod with this filing does not qualify for the exemﬁhon slated in Section 119.07(3){i), Florida Stalutes. | furlher certify that the information
indicated on 1%‘15 annual report or supplemental annual report is rue and accurata and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of 1ho corparation or the receiver or trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: . __Tave L. Znalelle . ~ O3- //-38.

ey » ! . .
TURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER DR DIRECTOR Date Faviie Frone o OASTOTT

CR2E034 (10/97)



