A Tear Here & A TearHere &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ATION < > FLORIDA DEPARTMENT OF STATE o

Jim Smith
DO \\(-Zs&,

Secretary of State ,
DIVISION OF CORPORATIONS F”._ E D

1. DOCUMENT # L00000006035 02 DEC 16 M 920

Name and Mailing Address

i SECRETARY OF STATE

TABLAHASSEE, FLORIDA

0003488 01 FP 0,352 »+PRSRT T! 0 0615 33324-301140

IlIlIIIIIIIII"IIIIIII.IIIll"l"lllllI"lll"llll"lllll"lll
TIRE CHEK, L.L.C.

RS IMURER RO

2. New Mailing Address 4. State/Country of Formation g
&
FL <
City, State, Zip—— - - - _ - - = — = 5. Date Organized or Qualiied —_ — - - § -
, To Do Business in Florida 05/25/2000 %
Frincipal Place of Business 3. New Principai Place of Business Address 6. FEI Number 6{: Je2 1Y 7 Applied For
8840 SOUTH LAKE DASHA DRIVE APPLIED FOR Not Applicable
PLANTATION FL 33324 City, State, Zip 7. $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] sty

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

LEMBERGER, GARY -
8840 SOUTH LAKE DASHA DRIVE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am famifiar with and accept the cbligations of Chapter 608, F.S.

e _V2{I [0

Signature of
Registered Agent

REGISTEREQYAGENTIMUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . :
Tite(s) Members/Managers Managing Member/Manager City / State / Zip
P LEMBERGER, GARY 8B40 SOUTH LAKE DASHA DRIVE PLANTATION FL 33324

RSO NI G
R, PR Qany

42. ) centify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this refnstatemnent application the reason for dissolution has been eliminated, te limited liability campany name satisties the requirements of sectiors 608.406, £.5., and that
all fees owed by the limited liability company have been paid. The informatien indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under oath.
Managing Member/Manager - - Date ll’/_’%L Daytime Phone # q 024- ’37_0' Sdgj_
e A2 LD | moamerree 2




