FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

“

PROFIT

CORPORATION

ANNUAL REPORT

1996

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

DOCUMENT # 339954

1. Corporation Name

RISHMAGUE TIRE INC

@
NWET AT

RN

Frincipal Place of Business

Mailing Address

3760 N W S4TH ST 3760 NW. 54TH &Y.

MIAMI FL 33142 MIAMI FL 33142

us Us ‘

3. Date Incorporated or Qualifed 3a. Date of Last Report
01/08/1969 03/15/1995
2. Principal Place of Business 2a. Malling Address 4. FE{ Number Applied For

[21] 28] 59-1236721 Nol Applcabio
- Suite, Ant. #. elc. Suite, ApL. #, etc. §, Certflicate of Status Desired M $8'75 Adc!iliona!
@ 27-1 Fee Required
| Giy & state City & State B. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees

Zip Country 2p Country 8. This corporation has liability for intangibie tax under s 199.032,
El El El ?0“| Florida Statutes Yes [INo

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

81| Name
RISHMAGUE, EDITH-RISHMAGU 82| Strest Adwress PO, Box Number i Nol Acceptable]
3760 N W 84TH ST
3754 NW. 54TH SYREET 8
MIAMI FL 33142 84| City Zip Code

FL |*

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE . e N o o
Slynature typed or prinlad neme of registered agert and bite it apydicable INOTE: Rogistered Agent signatire respired when reinstating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE cD [C) DERETE L ATITLE [0 Change [ Acdition =
NAME RISHMAGUE, ODDE 1.2 NAME 3
seraocaess | 3760 N W S4TH ST 13 STREET ADDRESS &
GiTy-31-2IP MIAMI FL 14 CITY-ST- 2P &
TILE D ] DELETE 7 1 ME [ Change [ Adddion | ©
NAME RISHMAGUE, MIGUEL 27 NAME
swertaopaess | 3760 N W S4TH ST 23 STREET ADDRESS
| cry.sr.zp MIAM! FL 24CH1Y-5T-2P
THLE TD [C] DELETE 3 1TIMLE [0 Change  [] Addition
KAME RISHMAGUE, EDITH 32 NAME
sweer aporess | 3760 N W 54TH ST 33 STREFT ADDRESS
CIY -51-2IP MlAMI FL 34C0NY-8T-2/P
TITLE [3 [T DELETE 45 TITLE [ Change  [7] Addition
NAME RISHMAGUE, SANDRA 42 NAME
sreeraooness | 3760 N W 54TH ST 4.3 STREET ADDRESS
CTY-§T- 2 MIAMI FL 44 0Ty -ST-21P
11LE [] DELETE 5 1TILE [ Change  [] Addition
NAnE 5.2 NAME
STREFT ADDHESS 5% STREET ADDRESS
CiY-ST-2F 54CITY-51-2IP
TILF [J DELETE 6 11ITLE [ Cnange [ Additicn
NAME 62 NAME
STHEE T ADDRESS 63 STREET ADDRESS
CIry-§7- 70 64 CTY-5T- 29

14. | do hereby certify that the information supplied with this filng is voluntarlly furished snd does not quetify for the exemption stated in Section 119.07(3XK), Florida Statutes. | further
certify thal the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signaturg shafl have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachrment with an address.

SIGNATURE: _.

ND TYPED GR PATNTED NAME OF SIGNING OFFICER OR DIREGTOR

Miguel Rishmague 4-23-96 (31 5-633-7387 )

{ala Datme Phone #




