FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 9 9 8 ) O O
CORPORATION Sandra B. Mortham pr 7 . am
ANNUAL REPORT Segrelary of State
1997 DIVISION OF CORPORATIONS S ecretat \% Of State
DOCUMENT # 52010 (0)
1, Corporation Name
SUN TIRE COMPANY
Frincina P of Bnsingss Fiaing Aadoss ||||||l I"Il |||” ||||“|||| |I"| |||’ Ill”""l"l" I|||| |||'|III|| |||‘
7495 SW 24TH STREET T4%5 SW 24TH STREET
MIAMI FL 33155 MIAMI FL 33155-1403
3. Date tncorporated or Qualified 3a. Date of Last Reporl
g 10/11/1996
_ﬁ Prncpal Place of Business 2a. Mailing Address ) 4. FE! Nurmber Applied Faor
21] 26] . 58-1708782 Not Applicatle
Sule, Apt #, ele Suile, 4, i
L St At et | Sule Apt £, el 6. Certiticale of Status Desired [ $8.75 Adiional
22| 2;[ Fee Required
Gy & Smale City & State 6. Eiaclion Campealgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
| ap | Country | e Cauntry 8, This corporation has liabitity for intangible tax under s, 199.032,
24] 25| 20| 30 ' Florida Statutes OvYes o
9. Name and Address ol Curreni Regisiered Agent 10. Name and Address of New Registersd Agent
CABANAS, MARIA A 81| Name
13210 SW 515T §T 82| Street Address (P.O. Box Nurmnber is Not Acceptable)
MIAMI FL 33175
B3
B4| City FL 85| Zip Code

711, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above-named corporalion submils this statement for the purposa of changing its registered
office: or registered agent, of both, in he State of Florida. Such change was authorized by the corporation's board of direttors. | hereby accep! the appointment as registered
agent. | am familiar vath, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURL

CR2E034 (9/96)

Sl ahne e preted o of regstared agent and ditie # apohcabilo INOTE: Regsterad Agent signature requirad whan rainstaling) DATE
12, OFFICERS AND DIRECTORS | KE3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
BT A [T DELETE 1ATITLE [T change™ T[] Addition
NAMT CABANAS, JULIO 1.2 NAME
sikee aroress | 13200 SW 51 ST 13 STREET ADDRESS
Ty 51 2P MIAMI, FL 00000 14CITY-ST- 7P
it VP OJ beLere 21 TLE X cnange [ Addilion
e CABANAS, REGLA 22 NAME
siken) aoness | 13210 SW S1TH ST 2.3 STREET ADDRESS
Ny ST 7P MIAMI, FL 00000 2 4CITY-ST- 1 -
T 8§ [T DeitiE 31 TITLE "l Trangs L] addition
NAME CABANAS, EMIGDIO 3.2 NAME )
s aoness | 19200 SW S0TH ST 33 STREET ADDRESS
orvsioe | MIAMI FL 00000 34, GITY-ST-2
TiLE T [T DECETE A1THLE T change ] Adaition
N CABANAS, MARCOS 1. 2NAME
seraponss | 132201 SW 62ND ST 4.3 STREET ADDRESS
Y- 51-2F MIAMI, FL 00000 44 GTY-8T- 2P
M AVP T [T oeETe 517MLE [T Change L] Addilion
Nhbg VEM WRGNlA 5 NAME
CEREE T ANDRESS 13210 sw sw 51ST STREET 53 STREEY ADDRESS
S MMI FL 54 CITY-ST-2P
L] DEceTE 61 TITLE [J Ghange ™[] Addition
KMt 52 NAME
SIHEE T ADDRESS 6.3 STREET ADDRESS
orv-gl-pe GACITY-5T- 2P .

14. 1 do heraby certly that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the
information indicaled on this annual roport or supplemental annual repart is true and accurate and that my signature shalt have the same legal eftact as if made under oath; that
i arn an officer or director of he gorporation of The receiver or trustee empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 J ¢hangad, or an an attachment with an address.

SIGNATURE: M?‘ i Tdlhol= O banes ‘Z/ZI/ 57 26621

SIGNABORE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIREGTGR Dare Daytrne Phcre b

i I"‘ . f




