FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF T
CORPORATION
ANNUAL REPORT

1997

e

FLORIOA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # K92765

1. Carporabion Name

TIRE EXPRESS, INC.

(2)

1802 Nw 38TH AVEHJE
LAUDERHILL FL $3311

Mailing Address

1802 WY 38TH AVENUE
LAUDERHILL FL 333114119

FILED
Apr 15 1997 8:00am
Secretary of State

i

AL I

3. Date Inco%nrated or Qualified

Ja, Date of Last Report

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_Z.ﬂ___._ : 2] 40163 Not Applicable
Sude, At #, otc Sune, Apl # elc. ;
T o - uie. AP 5. Certificate of Status Desired IZI 58'75 Additional
,2217, ) 2;] Fee Requlred
| Cryssae {_ City & State 6. Election Campaign Financing $5.00 May Bo
23] o ) 2;| Trust Fund Contribution Added to Feas
L __ Countey __Ip Country 8. This corporation has hability tor intangible tax under s, 199.032,
@J — s 29] 30 Florida Slatutes s [ No
| o 9 Name and Address of Current Registered Agent 10, Name and Address of New RegWatered Agent
KRAVITZ, SHELLEY J. 81] Name
7600 WEST 20TH AVENUE B2t Strest Address (P.0O. Box Nurber is Not Acceptable)
SUITE 223
HIALEAH FL 33016 83
B4| City 2p Gode

FL ™

|19, Farsuarn to the provis

% of Seclions 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida Such change was authorizad hy the corporalion's board of directors. | hereby accept the appolntment as registered

|’"4

IH'UFH](I 1071 inghGaAe (i on 1his annua, 4(-pc-rt or supph

agent | am famifiar with, and accapt the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE I
L \Ig e yw of on fantot g of mu wlired Bge I and tive if applicablo (NOTE: Registared Agsnt signa‘re required whan reinelating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fm,.._._.__r,,,. N [T pecere 11TILE [T change ] Addition
o SALAZAR, LAZARO A. 12 HAME
swrnaoress | 14521 SW 18T 8T. 43 STREET ADRESS
CTe-ST 7Ip DAVI'E FL 14 CilY-ST-21P
ILE T [T cerete 24 TILE [T Crangs L] Adction
HAME SALAZAR, CELINA G. 22 NAME
sweet anerss | 14521 SW 218T ST. 23 SIREET ADDRESS
[ orvesize | DAVIEFL - 2aay-sT-20
Tt [LJ DELETE AATITLE LI crange [ Addition
AME 3.2 NAME
STREE? ALDRESS 3.3 STREET ADDRESS
| enestae | 3.4, G1Y-§T-2IP
TiLE [ oruere 41THLE CJchange ] Addiion
hAME 4. 2 NAME
STRELT ALDRESS 43 STREET ADDRESS
Ciry §T-7 44 ITY-5T-2iP
e i T oiFie S1TMLE [T crange . L] Addition
Naks 5.2 NAME
SIREF T ADDRE4S 5.3 STREET ADDRESS
54 CItY-S1-21p
TJ DELETE 6.1 TTLE L] change  [CJ Addition
6.2 NAME
STHEET ADDRE S 6.3 STREET ADDAESS
CITy - §1-21F §4 CITY-ST-2IP
I do hcmhy “cortiy that the information supplied wilh (s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

weital annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
607, Florida Statutes, and that my name

er or trustea empowered to axecute this reporl 88 required by Chapts
afiged. or o ah Attachment with an address.

3"‘7 ol Mrwuu’z.

o,

f : e b
" SIGN ro’i{z AN TYRES OF PHINTE B’m\uz OF §1GNING QFFICER OR DIRECTOR

CR2E034 (9/96)



