1999

FILE NOW: FILING FEE AF IEK MAY 151 IS $550.00 OW\ L&M

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT , Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # k39185

1. Corporation Name

AMBER TIRE & AUTO CENTER CORP.

ISJIUL 13 PH 3: (6

g

_”:!.Z,l‘,;,u__h -
LALLATIAS

Princips! Place of Business Mailing Address

4751 West Flagler St.

4751 W. Flagler St,

DO NOT WRITE N THIS SPACE

11. Pursuant to the provisjo

Eoctio 0 607.0502 and 607.1508, Florida Statutes, the above-named
l.-.n [¥ihe

Miami, FL 33134 Miami, FL 33134 WY o Guslios
07 1 ; 7 88
7. Principal Placs of Business Za. Mailing Addross 4. FEI Number Applied For
f';,] 26 65-0076287 ol Applicable
Sulte, Apt. ¥, elc. Suita, Apl. #, elc. ] $8.75 Additional
| m 8. Cerlilcate of Status Desired [ Foe Requi ot
City & State City & State 8. Election Campaign Financing $5.00 MmayBe
23] B 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24] [2s] 2] [30] Personal Property Tax. es  [No
9. Name and AddreE’s of Current Registered Agent 10. Name and Address of New Registersd Agent
2] N
™ JUAN ROBERTO RUIZ
82 SUzqﬁAddress {P.0. Box Number Is Not Acceplable)
KONDALA, KHAJAPEER 51 West Flagler Street
4751 W. Flagler St. 8
Miami, FL }7134 84| Ciy : : 85| Zip Code
Miami FL |* 35734
tion submits this statement for the purpose of changing its registered

tate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

32?.?:."' Q'l?r o £cCéPl the obligations of, Section 607.0505, Florida Statutes.
SIGNAT
9 2 ST and thtie § eppiicablo. NOTE, Ragiatered Agent Ugnaturs requinsd when reineiating) DATE
12, GFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PETVD (X oELETE 11TME DPST X Xchange [ Addition
e KONDALA, "KHAJAPEER 120 JUAN ROBERTO RUIZ
SREETAORESS) 4751 W. Flagler St. SSREETAORESS) 4751 W. Flagler St.
CITY-ST-29 Miami, FIL. 33134 & 14cy. 720 Miami, FL 33134 = 5
TmE DELETE 24 TME . Change Addition
NAME 22 RAME
STREETADDRESS 23 STREET ADORESS
CITY-ST-2P 2. 4 CITY-ST- 2P
3 DELETE 31 TME [ Change [0 Addition
3ZHANE ‘F‘l?ujl:uu;:;;vﬂ-q'é_'ﬁi!;‘.?———z
STREET ADDRESS, 33 STREETADDRESS -0 r."c'?afgg“"ﬂlﬂdg"-gl{_
ST.2P 34.CTY-5T-20 waakdn], 25 skkenl, 25
TME [J DELETE 41 TMLE DcCnange [ Addition
NAME 4. 2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-S1. 27 44 CITY-ST-BP
e [ DELETE SATIME [C)Change [ Addition
NAME 52 NAME
STREET ADDRESS. 53 STREET ADDRESS
CITY-5T. 2% S4CITY.ST. 20
e 7 DELETE E1TIE ts \CiChange L Additon
NAME 62 HAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST- 79 64 CITY-ST- 29

+
14. | hereby cerlify that the informalh supplied with this filing do@é-no! qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report #r supplemental annual report is true and accurale and that my signature shall have the same

{egal effect as if made under oath; that | am an

officer or director of the corporption gti#he receiver or lrustee empowered to execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
8

Block 12 or BloglE]Is if c‘h__gif,'\_g d,__,_of_

SIGNATURE:

n attachmen with an address, wilh all olher ke empowered.

BHINTED NAME OF SIGNING OF FICER OR DIRECTOR

ADAEARA (1471000



