FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DQCUMENT # FO9978

MIKE TIRES, CORPORATION

0)

Mailing Address

1700 NW. 20TH STREET
MIAMI FL 33142-7430

Principal Place of Business

1700 NW. 20TH STREET
MIAMI FL 33142-1430

FILED
Mar 04 1998 8:00am
Secretary of State

AARTAOE ANV

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

24] 2s] 20] 30]

10/29/1980
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
121] 28] 59-2038221 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, atc. N ] $8.75 Addiional
s ?f] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
b 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due Jung 30. Oves [One

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

FALLA, FLORA
7630 §W 21ST TERRACE
MIAMI FL 33155

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

84] City

Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flurida Statules, the above-named caorporation submits this statement for the purpose of changinp its registered
office or reglstered agenl, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registerad
agent. | am familiar with, and accepl tha obhigations of, Seclion 607.0505, Florida Statutes.

Signaiure, typed e printed name of registered agant and title if applicabie.

(NOTE: Registerad Agent signature raquiréd when reingtating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE Fnu [} Change T Addition
HAME FALLA, MIGUEL A. 1.2 NAME

seeTaporess | 7690 SW 21T TERRACE 1.3 STREET ADORESS

OITY- S1- 2P MIAMI FL 14 BITY -§T-2P

TALE vV 7 CELETE 24 TILE [l Changs L Addiion
NAME FALLA, MANUEL J. 2 NAME

STREEY ADDRESS "231 SW 26 ST 2.3 STREET ADDRESS

eIy~ S7-21P MIAMI FL 2 4 GIY-81-7P

TITLE L} DELETE 3.1 TIME U Change  T_J Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1- 2P 34 CITY-$1-21P

TLE ] oELETE 41TME [J Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 8T-2IP 4.4 OTY-5T-2IP

TITLE ] DECETE 51 TILE L] Change |1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CiTY-S$T-2P 54 CITY-ST-7P

TILE i1 DELETE 6.1 TILE T.Jchange  TJ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-$T-2P : 6.4 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statwtes. | further cerlify that the information

Block 12 or Block 13 if changed. or on an attachment with an address.

S

ISR ATE A

indicaled on this annual repan or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as If made under cath; that | am an
officer or directar of the corporation or the receiver or frustes empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- oAl P



