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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # H61736

1. Corporation Name

F & D TIRE CENTER, INC.

Mailing Address

11880 SW 8TH ST.
MIAMI FL 33184

Principal Place of Business

14980 SW 8TH ST.
MiaMI FL 33184

.. 0275976

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90064 006 ***150.00

(R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/12/1985
2. Principal Piace of Buginess 2a. Mailing Address 4. FEI Number Applied For !
21 2] 59-2547750 Rot Applcabia I
Suite, Apt. #, efc. - Suite, Apt. #, etc. . it
—z-z—l P —2—11 uite. 20 5. Cettifcate of Status Desired [ $8':8785R:;:1|rt;na1
City & State N _ o - City & State e ‘_.6.-EIBC@.CBWPQQILEWB"CI'"QS_E~—- __‘ss.oo:May_Be R
23] g 78] - i Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation awes the current year Intangible '
’;] [25] )—2@ [30] Personal Property Tax. Gves [ONe :
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent E
: 81; Name
FERNANDEZ, ANGEL F.
11980 SW 8TH ST 82| Street Address (P.C. Box Numbar is Not Acceptable)
MIAME FL 33184 83
84| City 85| Zip Cods

FL

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the a

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directers, | hereby accept the appointment as registered

SIGNATURE [
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE S

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TLE T8 [ DELETE 11 TE [DChange [ Additian E

NAME FERNANDEZ, ANGEL F. 12 NAME g

sTReeT Aboress| 9480 SW 11TH ST 1.3 STREET ADDRESS g

CITY-SF-2P MIAMI FL 33174 14 CITY-§T-2IP &

TME P [J DELETE 21TME [Change  []Addition | ©

NAME DOMINGUEZ, ERNESTO 22 NAME

sTReeT aooress| 9474 SW12TH ST 23 STREET ADDRESS

orv.stze | MIAMIFL 2 4CTY.5T.ZP

TmEe Vo ... _LJODELETE  Qaamme e [l Change  [JAddilion |

NAME FERNANDEZ, GUSTAVO M 22 NAME T

streeTaooress| 6217 SW 128 PL 33 STREET ADDRESS

CITY-§T-2P MIAMI FL 34, GITY-ST-2P :

e [ DELETE 41 TIMLE [lChange I Addition

NAME 4. 2 NAME !

STREETADDRESS 43 STREET ADDRESS i

CITY-§T-ZIP 44 CTY-8T-2P

TIMLE O DELETE 51 THLE []Change [ Addition

MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIF 5.4 CITY-ST-ZIP

TME 1 DELETE 61 TTLE [IChange  [lAddfion| !

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-$T-21P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with thi
indicated on this annual report pplemental annga
officer or director of the oo gh or the receivel

e

Block 12 or Block 13 if changB for on an attachnsé

SIGNATURE:

GV

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
eropewargd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

“Daytime Fhone #

o0, Feubor)t1)[17 (055516 9)]



