FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

D

Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATION

FLORIDA DEPARTMENT OF STATE

Jan 22 1998 8:00am
Secretary of State

S

PRCYMENT # K39185

AMBER TIRE & AUTO CENTER CORP.

©)

[N RR

Mailing Address

4751 W. FLAGLER STREET
MIAMI FL 33134

Principal Piace of Business

4751 W. FLAGLER STREET
MIAMI FL 33134

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified T

10/17/1988 ,,
2. Principal Placa of Business 2a. Mailing Address 4. FE| Number Applied For
21 2] 65-0076287 | Nt Applicable
Suite. Apt. #, ete. Suite, Apt. #, etc. : i 5 additi
o ot I P 5. Certificate of Status Desired D §8'75 Add_monal
Ej El j Fea Hequired
- City & State City&s@e ~ 777 T 6. Election Campaign Financing ! $5.00 May Be
E ;l;l Trest Fund Contribution . Addead to Fees
Zip Counlry Zip Country 8. This cerparatian owes or has paid the cyrrgnt year Intangible
24 _2?| 2_9] m Personal Property Tax due June 3Q. Yee []No
4. Name and Address of Gurrent Registered Agent o 10, Nams and Address of New Registered Agent
KONDALA, KHAJAPEER 81} Name
4751 W. FLAGLER STREET 82| Strast Address (P.O. Box Number s Not Acceptable] S
MIAMI FL 33134
3 —
84| City ’ FL as‘ Zip Code

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

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur[;|
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

ose of changing Tis registerad

CR2E034 (10/97)

afficer or director of the corporation or the receiver aor trustee empowered to execute this re
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _W (7

SIGNATURE
Slgnaiure, typad or pnnted name of rogstorad agent and tilia If applicable, {NOTE: Registored Agant signature raquired when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PST LI DELETE 11TILE | {_I Change [ Addition
NAME KONDALA, KHAJAPEER 1.2 NAME
STREET ADDRESS | 7089 MARWPOSA CIRCLE W 1.3 $TREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 1.4 CITY - ST-21p
THLE VD LI peLeTE 2.1 TILE L4 Change [ Addition
NAME KONDALA, KHAJAPEER 2.2 NAME
STREET AORESS | 7089 MARIPOSA CIRLCE W 2.3 STREET ADDRESS
CITY-ST- 2IP PEMBROKE PINES FL 2 4 CITY-ST-71P
TINLE LI DELETE 31TOLE [ I Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -ST- ZIP 34.CITY-ST-21P
TITLE LI DELETE 41TILE [T Change LI Addition”
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T7-ZIP 44 CITY-ST-ZIP
TLE L[ DELETE 53 TITLE { | Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-20P 5.4 CITY-ST- 2P
TMLE ~ LT DELETE 6.1 THTLE " [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-87- 2P
14. | hareby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemenial annual report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

paort as required by Ghapter 607, Flotlda Statutes; and that my name appearsIn

200 slipif- G839

_______ K

A f2- 98




