FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT 5L
CORPORATION { ¥

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

ANNUAL REPORT B

'-\ Sacretary of State

1996 QE;’Q ; AIVISION GF CORPCRATIONS

DOCUMENT # K92765 (2) |

1. Corporation Name

TIRE EXPRESS, INC.

DR MOA

Principal Place of Busingss Marhné-l.\d.él.lgs-;w
1802 NW 38TH AVENUE 1802 NW 38TH AVENUE
LAUDERHILL FL 3311 LAUDERHILL FL 33311

3. Date Incorparated or Qualified 3a. Date of Last Report

06/05/1989 04/10/1995

2. Principal Place of Business | 2a. Maiing Addrass 4. FEI Number Applied For
2 - 26] . 65 0140163 Not Appficable
i o Suite, Apt. #, etc . iti
Suite, Apt. #. ot —— uite. Apt. #, etc 5. Certitcate of Status Desired O $B'75 Adq“'onal
El 27] Fee Required
- City & State | Ciy & State 6. Electan Gampaign Financing 0 $5.00 MayBe
(23] 28] Trust Fund Gantribution Added to Fees
Zp | Country | 2p N Country B. 1nis carporation has iapility far intangible tax under s 198,032,
{24] 25| 29) 30| Flarida Statutes ves [JNo
9. Name and Address of Current Hegistered Agent - 10. Name and Address of New Registered Agent i
81| Name
KRAWTZ, SHELLEY J. 82| Street Address (P.O. Box Number is Not Acceptable)
7600 WEST 20TH AVENUE
. SUITE 223 83
HIALEAH fL 330168 84 Gy FL 85] Zip Code

114 Pursuant to the provisions af Sections BO7.0507 and B0/ 1508, Flonda Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda Such change was autharized by the corporaton’s board of directors, | herebyy accept the appointment as registered agant. | am
familiar wi', ad accept the obligations of, Section 63700045, Flonda Statutes

SIGNATURE e L L . . L R o o
L B G PR Fi G € e apd el N B 1 A gt e T e wWha 1T DATE

12. Ly COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO 1urFICERS AND DIRECTORS IN 12

TIRLE PD [) OECETE TATITLE O] Crange (] Add.tion

NAME SALAZAR, LAZARO A. 1.2 HAME

sieeraboness | 14529 SW 218T ST. 19 STREET ADDRESS

CITY-S1- 2P DAVIE FL 14CITY-58- 2P ]

TILE TD [ DELETE 2 1ILE [ Gharge  [] Addition

NAME SALAZAR, CEUNA G. 22 NAME

sreeranoiess | 14521 SW 2187 ST. 2 3 STREET ADDRESS

CITY-ST-ZIF DAVIE FL U N 24 CITY- ST 2IF e e,

TITLE I DEIETE R [] Change [ Addition.

NAME 32 hAMF

STREET AUDRESS 33 SIRELT ADDRESS

CIY-ST-717 . 34 CiTv-5T- 2P

TITLE [] DELETE 4 110TLE [] Change [ Addition

NAME 42 NaME

STREET ADDRESS & STPEET ATDRESS

CiTy-ST-2iP 44CIY-51-2P

TIILE [] DELETE 5 1TILE [ Change [} Additan

HAME 5 2 NAME

STAEET ADDRESS 53 STHEE | ADDRTSS

CITy-§1- 7P ) §4TIY-ST-7IP L

TITLE [7) OELETE 6 1TTLE [1 Cnange ] Addition

NAME 62 NAML

STREET ADDRESS 63 STALET ADDRESS

CITY - 5T- 1P Fa) BACITY-5T-717

e witth this fiing 15 voluntarily furished and does not quel'y for the exemplion stated in Section 119.07(3)(k). Fiorida Stalutes, | further
arjhaal report or supplemental annual reporl is true and accurate and that my signature shall have the sape lega effect as if made under
geabon or 1ha recarer or trustee en powered 10 execule s report as requeed by Chapter 607/ Flofa Statates; and that my name

qef |, g/ on an atlachment with an acidress /
40 ég[wg& e - Trenswrer 15 TBSTOTRS
D FAINTED

ME OF SIGNING OFFICER OR DIRECTOR - Bhgires P &

14. | do hereby certify that the information supr;
certify that the information indica n s
oath; that | am an oFicer or dre
appears n Block 12 or Block 1

SIGNATURE: _

CR2E034 (12/95)




