SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bapdra B. Mortham
’ Seacretary of State
DIVISION OF CORPORATIONS

Aug 17 1998 8:00am
Secretary of State

DGCUMENT# | 17131 (8)

1. Corporation Name

TIRE EL PELON CORP.

Malling Address

3260 NW 98 5T
MIAMI FL 33147-2243

Principal Place of Business

3260 Nw 98 ST
MIAMI FL 33147-2243

DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualified

09/20/1969
2. Princlpal Place of Business 2a, Malling Address 4. FEI Number Appliad For
21 _ 26 650262795 Not Applicablo

Sulte, ApL. ¥, ete. Suite, Apt. #, slc.

22 1]

[ $8.75 Additional

5. Cerlificate of Stalus Desired Fee Regquired

City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
2  [a8] Trust Fund Contribution (] Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 25 29 Parsonal Property Tax dus June 30. ﬁYes D No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Replstered Agont d
FLORES, RIGOBERTO 81| Name
3260 NW 88 ST B2| Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL, 33147 — ]
83
84| City FL ssl ZipCode |
1. Pyrsuani to the provisions of sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing Its registared
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes,
f8, lyp;d_;;wlnled npma ol reglsiored agoent and titie i applicahla. (NOTE: Reglslerad Agent signatura required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [(Joeiere 1ATITLE L] change [ ] adetion | 2
NAME FLORES. ‘RIGOBERTO 1.2 HAME 3;
sTreet anoress | 3260 NW 98 SY 13 STREET ADDRESS i
CITY-5T-2P MIAMI FL 14 CTY-ST2P g
TLE s1D D DELETE 21TIE D Change L__I Addition
NAME FLOHES, MARIA C. 2.2 NAME
sTreeraopress | 3260 Nw 98 ST 23 STREET ADDRESS
CITY-ST-21P MIAMI FL ] 24 CITYST-2P
TITLE [ oeLete 31TIME T Change L Addiion |
NAME 3.2NAME
STREET ADORESS 3.3 STREET ADDRESS
CHTY-5T-21P ! 34 CITY-ST-2IP
TMTLE [Joeteme ATLE 1 change [ Audtion
NAME 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P ) . 44 CITY-5T-2F
e [ oeee 5AWITLE ] change [} addition
NAME ) 5.2 NAME
STREET ADDRESS | 5.35TREET ADDRESS
CITY-ST.21P 54 CITY-$T-2IP
TITLE 8ATITLE e iion
e Clomere— Joe 00002620458 %’gf“""’
STREETADDRESS 6.3 STREET ADDRESS -08/ E-_‘D"JSB""D 1006--047 17
CITY-ST2IP 6.4 CITY-ST-2IP #¥550, on

Indicated on this annual repori or supp

14, | hereby t;ew‘li‘f]!I thal the infoermation supFIiad wilh this filing doas not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further certify that the information
emental annual report Is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am
an officer or direcior of the corporalion or tha recelver or frusiee empowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appsars

in Block 12 or Block 13 if changed, o atlachmept with an address,
& =~y 1 N IEIERE
T

[}
ol Sey 288-990S



