SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ‘/,f’ U S, FLORICA DEPARTMENT OF STATE
COHPORAT ION ;:t}r% :"“ Sandra B Mortham
ANNUAL REPORT & Secrenary of State

DIVISIGN OF CORPORATIONS

1996 @ °

DOCUMENT # |:33975 (1)

1. Corporation Name:

SOUTH AMERICAN TIRE CORPORATION

Principal Piace of Business Méjulr{r\EJ].daferégﬁ

Q20 N W 31 AVE 6220 N W 37 AVE
MIAMI FL 33147 MIAMI FL 33147

Place ol Business 2a. Mailng Address

S

A 0O 0

FILED
Aug 13 1996 8:00 am
Secretary of State

3. Date Incarporated or Cuahfied

09/02/1981

3a. Dale of Last Hé;)}jr/:“' o

07/03/1935

’ i-FE_l N.amber

53-2125838

Apphed For

Nol Appleable:

Suite Apt #. e Suite, Apl # eto
_2_22 _ 27]

Cn;r-B-.' State . Cry & Slate
3 28]

. Certficate of Status Desired
. Flecnon Campalgn F\mmcmg
Trusl Fund Conltribution

$8 75 Addltlonai
Fee Required

$5 00 May Be
Added 1o Fees

Zip Caunlry 2ip Country

. This carporation has hatslizy for ntangible tax under s 189032,

Flonda Statutes

Mo

L e v .9 Name and Address of Current Registered Agent . Name and Address of New Registered Agent
VALDES, JACOUELINE 81| Name
68220 NW 37 AVENUE 82{ Swrect Address (PO. Box Number is Not Acceptable)
MIAMI, FL
MIAMI FL 33147 83
84| Cuy

Bs| Zip Cade
FL |*|

agent | am famiiiar woth, and accept the obligations of, Section 607.0505, Flarida Statutes.

11. Pursaant to the provsions of Secbons 607 0502 arwd 607 1508, Flarida Statutes, the abave-namead corparabor, subeits this statement 1or the purpose of changing s r
office ar registered agent, or botty, i the State of Plorida Such change was authorized by he corporaton's board of drectors 1 herehy accept the apportmant as registened

g-stered

SIGNATURE . e e e N,
b et e et Tl §ap il bi (REITE Fro nt vl Argn | Sagn e 4l €t Lt AL

K TUORFICERS AND DIRECTORS 13, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TILE [] DeLere TTTIF L] e [ ndtnon | g
NAME VALDES, JACOUELINE 1 2 NAME 3
streer anpress | 6220 N.W. 37TH AVE. 1.3 STREFT ADDRESS 3
CITy ST 21 MIAMI FL 33147 14CIT-51- 21 &
TIE [ ] preere 21TITLE T change L] addton [O
HAME 22NAME
STREET ACORESS 2 3 STRELT ADDRESS
CiTy-51-2I9 24C1T¥-81-21F
e e [ oecene 31TLE h T enange [ Adaean |
NAME 3 2 NAME
SIREET ADDRESS 33 STREET ACDRESS
Cily-8r-2p 34 CITY-S5T-2P
TITLE T L_]“["}‘EEETE 41 TILE LT cnange [ mddton
NAME 4 2 MAME
STREE! ADDAESS 45 STHEN| ADOAESS
CITY - 5T-2IP 44 CITY-ST-2P 1
T o L) oecere ™ T stone [ Traege [ Addtan
NAME 57 NAME
STRELT ALIRESS 5.3 SIKEET ADPRESS
CITY-57-2 e §aCIm-81-20 B .
Tme 7] DeLere £1TILE [ crargs [ ] Adttan
NAME B 2 NAME
STAEEY ADAESS 6.3 STRLET ADDRESS
CHy-ST ZIP _E_J_FITV St 2P

mage under catn that { am an ofticer or d reclor of the corporat.on or th
thal my name appearg in Biack 1_? ar Brock 13 1f change 0N anatl

SIGNATURE:.

“hment with an‘address

P S Sl O SRS | ] ;
SIGNATURE ﬁ TYPEP-OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR

14. | da hereby cerl Ty that (ve inlormation suppied wath s il ng e \(uFunlanly furnistied and does not goa Ily for the exemption stateoin S
further corti'y that the wforrnanion ind cated on s anaual repert or sapipleppental dnnaa’ report is 1rue anc accurate and that my signatare shali have the same \Lgd effont as
eceiver or hustec empowcred 1o execute this report as requ red by Chapter 617, Florida Statetes and

E4-96 oY% Olin

Sacuon 119 07(3)k). Flonda

Gyt e fn




