FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFRIT T FLORIDA DEPARTMEN TATE
CORPORATION __'_f'A y ﬁ}\“ Sandra ©. Mortham. May 13 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 ‘- '43 A DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # F49905 (5)

¥ 1. Corporation Nama

AUTO TIRES, INC.
Frincipal Place of Busmass Mailing Address ”""Il""lll'l Ilul ||||||”"|““|I"|’IH I| II" |I||’ III” ||I‘
% PABLO ALVAREZ % PABLO ALVAREZ
2300 NW 17TH AVENUE 2300 NW 17TH AVENUE
MIAMI FL 331427654 MIAMI FL 331427654 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1981
2. Principal Place of Busmnass 28. Maiting Addrass 4. FEI Number Applied For
3 26] 59-2132580 Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, etc, i
P A 8. Certificate of Status Desired ] $3.75 Additional
E‘ -2_71 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 _2;[ Trust Fund Contribution 0 Added to Fess
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
m E] ;l ;] Personal Proparty Tax due June 30. Oves [Ino
9. Nama& and Address of Current Reglistered Agent 10, Name and Address of Now Reglstered Agent
ORTIZ, FRANCISCO B1( Name
2300 NW 17 AVE B82] Street Address (P.O. Box Numbaer is Not Acceplable)
MIAMI FL 33142
B3
84| city FL a?l Zip Code
11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agont. or both, i the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accepil the ot:ligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signatura, typod o peanlad nande of rogisterest agont and bt I apyrhcable (NOTE: Regislered Agenl signature required when reinstating) DATE c
12. OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE p [T oeLete 11 MILE [Jchange [ Addition |
HAME ORTIZ, FRANCISCO 1.2 NAME §
streeTanoress | 2300 NW 17TH AVE 1.3 STREET ADDRESS &
Gy -51-2P MIAMI FL R 1.4 CITY-5T-2P &
e 3 1T beLETE Z1TITE I change [ Addition O
RAME ORTIZ, MARIA DE JESUS 2.2 NAME
streevaporess | @300 NW 17 AVNEUE 2.3 STREET ADDRESS
CITY-ST-2IF MIAMI FL 2.4 CITY-5T-2IP
TME [ vérere 31TLE [T Changa L] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CATY-ST- 2P
TILE [T oecene 41TITLE I thange [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-20 44 CITY-ST-2P
THLE 3 OELETE 51 TIFLE LI change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-5T- 2P
ME : [T oeLete 61 HTLE [Jchangs L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRLSS
CITY-57-2IP GAGITY-ST-2P

14. 1 hereby cerlif?( that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annua! report ar supplemental annual report is true and accurate and that my signature shalt have 1he same legal effect as #f made under oath; that | am an
offcer or direclor of the corporalion or Lhe receiver or Trustee empowered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed. or on an attachment with an_address.

QICNATIHIRE & ———3

INTE oS o e P S WEY g




