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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DRISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F4990 (5)

1. Corporation Name

AUTO TIRES, INC.

o

FLORIDA DEPARTMENT OF STATE

Sardra B. Mortham Jan 15 1997 &:00am

{‘,;d B

Principa Place of Basinass ' Ma ing Address
% PABLO ALVAREZ % PABLO ALVAREZ
2300 NW 17TH AVENUE 2300 NW 17TH AVENUE
MIAMI FL 33142-7654 MIAMI FL 33142-7654
3. %36}?' gﬁ;bpaoflaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied Far
;ﬂ o e 2511 58-2132580 Not Applicable
Suite, Apl. 4, ¢l Suiter, Apt ®, etc it
e ‘ e 5. Certificate of Status Desirad | $8'75 Addlltlonal
22 27] Fee Required
City & State | Ciy & Slale 8. Election Campaign Financing $5.00 May Be
El o S 28] Trust Fund Contribution Added to Fess
Zip Country L Zipr Country 8. This carporation has liability for intangible tax under s. 199.032,
:2_1]_______”.... 3;_1 2;1 m Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Nama and Address of New Regisiered Agent
ORTIZ, FRANCISCO 81| Name
2300 NW 17 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
84| City Zip Code

FL

11, Pursuant o 1ng provisions of Sectons 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for thé purpose of changing its registered
office: or regesiered agant or both, n the State of Florida, Such changa was authorized by the corperalion’s board of directors. | hereby accept the appaintment as regisiered
agent | am fam:arwath, and accepl the obl.galons of, Section 607 05085, Florida Stalutes.

SIGNATURE .
Slgnataee Ayned o prnted noee e o B e e Dl i appisany: {NOTE Regisiered Agent signature requred when remstating) DATE
12, - OFFiCERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P T DeecTe 11 TILE [ Crange — L) Addition
NAMF ORT'Z, FRANCISGO 1.2 NAME
STREET ADDIRESS 2300 NW 17TH AVE 1.9 STREET ADIDRESS
CHY-ST1-7IF -~ MIAMI FL o 14 CITY - ST-7iF
e 3 TTGeCETe 21 IHLE [JChange [T Addition
NAME OFmZ. MARIA DE JESUS 2.2 NAME
STREET AROHESS 2300 Nw 17 AVNEUE 2.3 STREZT ADDRESS
CITY-ST- 2P MW'“FL ‘ 2.4 CITY-ST- 2P
o ot a1 TLE [dchange [T Adaition
NAME 3.2 NAMF
STREET ADDHESY 3.3 STREST ADDRESS
CTY- ST 21 34 GITY-ST-ZIP
T [T oetete 41 TITLE [Jchange ] Additon
NAME 1, 2 NAME
STREEY ADDHESS 4.3 SIREZT ADDRESS
CITY- §1-219 e 44 CHY-ST-2IP
TTE T oene 51 TILE [ Change ™ T[T addition
NAME 5.2 NAMF
STRFET ADDESS 5.3 STREET ADDRESS
Cry-ST-AP . e 54 GITY-ST-7P L~
TmE [T oruere 61TITLE B Sgam Addjfon
v 62 NAME EO0D00D20603
STREET ADDRESS 6.3 SIRFET ADDRESS ~01/16/37--01045--023 \
E5% . i . . g
‘ *%165, 00 \
CITY-51- 219 o 6.8 CITy-8T- 2P
14. | do hereny certify that the informal on supphed witt this 1ing does not quality for the exemption stated in Section 1+9.07(3)(i), Florida Statules. | further certify that the

information indicatea an s annua’ reporl of supplemaenial annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath: that
Lam an officer or d reclor of the corporalian or the recovor or trustee empowere te this report as, 3 Chapter 807, Fiorida Statutes; and that my name
appaars n Block 12 or Block 13 F changed, o onan attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICEROR DIHECT(W Duta Daylime Prore @

oG- FP (300 6357/I5Y

CR2E034 (9/96)



