FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O Oam

CORPORATION Sandra B. Morthain

ANNUAL REPORT Secretary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

' DOCUMENT # G1767g )

1. Corporaton Hame

TIRE COUNTRY CORP.

s O

1200 S. DIXIE HWY E. 1260 5. DIXIE HWY E.
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060-8513

3. Datg Incorporated or Qualified 3a. Date of Las! Report

01/03/1983 01/29/1996

2. Principal Place ol Buswess ia Mailing Adidress 4. FEI Number Applisd For
al ] 59-2252477 Not Appticable
Sune, Apl #, Suite, Apt. #, etc. "
l ' [ F §. Certificate of Status Desired E $8'75 Addlnltonal
22 o L 27' ) Fee Requived
__ Cy & Swate . City & State 6. Elaction Campaign Financing $5.00 may 8e
22 e o B 28] Trust Fund Contribution ] Added to Faes
2ip . Lountry e Country 8. This corporation has liability for intangible tax under s. 199,032,
o ?ﬂ,,,,,, S [:§| Eﬂ Florida Statutes Oves o
___9. Name and Addresgs of Current Registered Agent 10. Nam® and Address of New Reglstered Agont
GARCIA, BERNARDO B[ Name
19130 N. BAY RD. 82| Streel Address (P.O. Box Number is Not Acceplable)
N. MIAM! BCH. FL 33160
83
B4! City FL 85| Zip Code
|31, Pursuant 10 the provisaans of Soclions G07 (503 and 607 1508, Florda Siatutes, 1he above-named corporalion submits this statement for the purpose of changing is registerad

office of ¢ gesloredd agent, or both, i the State ol Flonda, Such change was authorized by the carporation's board of directors. | heveby accept the appoiniment as registered
agent | am tarmlar with, and accept the ohhgatons of, Secton 607 D505, Florida Statutes

CR2E034 (9/96)

SIGNATURE - . U e
P PRI TTUTLN RN S5 ENTRIEN TP TS B T E At (NOTE - Rogpstered Agert signature required when renstating) DATE
2. - B OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P Coere 11T [T Crange [ Addttion
HabE GARCIA, BERNARDO 12 NAME
sieit azoness | 19130 N. BAY RD. 1.3 STREET ADDRESS
CiTy-51- 2w N- M'AMI Bcﬂ F,I,',,,,,_. e o 14 GITy-8T-2IP
TIILE [ preetr 2.1 TME [T change TJ Addition
NAME 22 HAME
SHREET AINRE A 2.3 STREET ADDRESS
Lo o 2 4CITY-$1-2IF
T OeLETE 3 1 FITLE : T change [T Addition
NAME 32 NAME
STREET ADDRE!:: 33 STREET ADDAESS
L (L 34.01TY-§1-2P .
e [ oecere 41T U Change [T Additian
NAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
L1 N 44 CITY-$T- 2P
ure [T DELETE 51TITLE [T Change — {_J Addition
NAME 52 NAME
STREEY ACDHESS 5.3 STRIET ADDRESS
[_C[‘f_‘a;i’lﬁ‘;_ | o 7 54 CITY-5T-2IP
Tt [T oecere 61T [T change  [_J Addition
LAY 6 2 NAME
STHEET ADDREES 63 STREET ADDRESS
CITY - 5T-2iF i e 64LiTy-81-2P
14, do bereby certy that the information sapphed win this filing does nol qualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gertify that the
information indicaledd 6o this annual repart or supploniental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Fam an officer or direclor of the corgeg! an or the rec or trustee ompowered 1o execute this report as required by Chapter 607, Flonda Slatutes; and that my name
appicars in Block 12 or Rlock 1aT
SIGNATURE: o BT GO e

(1] [ater [avting: Frions ¥

A14ARSE




