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REINSTATEMENT |

. - -_:1\
“~'%004 FOR PROFIT CORPORATION

DOCUMENT #L27319

1. Entity Name
KING KONG TIRE INC

p - P, [ S

_ N N e

HL} DD TATE
IR
DlVSi%Fd‘NPD L hATIoNS

) _05JANAO_RH.2:55. o e

Principal Place of Business

3400 N.W. 27 AVENUE
MIAMI, FL 331425207

Mailing Address

3400 N.W, 27 AVENUE
MIAMI, FL 33142-5207

RENSTATEMENT o225

SJAbjod TOOO2 OYL 150

2, Principal Place of Business 3. Mailing Address

A VR AR

Suite, Apt. #, efc. Suile, Apt. #, etc.

FRANQUI, MARIO

11232004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
65-0187247 Nat Applicable
Zi "
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
——— i it ——— A —— T = = — —Narn--e-— —_— e —_— = = —_———— e —— — "

1457 NW 24 STREET

Streat Address (P.O. Box Number is Not Acceptable)

MIAM!, FL

City Zip Code

. e P - - -5—‘»_,- e e

the obh.athnsmw agent.
SIGNATURE Q2NQ Zf

=@8=The above named eniity sitmils this statement for the purpose of changing ils registered ofhce or regnslered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, M;{u or printad name of regssteres agent and tte ) applicabic.

(NOTE: Registered Agent signsture roquired when reinsiating)

1ol

1]

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TINLE [Jcharge [ Addition
NAME FRANQUI, SR., MARIO NAME
STHEET ADDRESS | 1457 NW 24TH COURT STREET ADDRESS
CITY-ST-2IP MIAML, FL. CITY-ST-2p T e o e r_'__ -ﬂ
e S O etats TME 01 ',-'1 ;f}}j“;'.“. :]‘i n"'.'-;:" .—lﬁﬁ mlpé'] 7} [padiien
HAME FRANQUI, GUDELIA HeAME FALE e -
STREET ADDRESS | 1457 NW 24TH COURT STREET ADORESS
CiTY-$T-29 MIAMI, FL CTY-5T-2P
THE O oetete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CTY-T- 2P
~TiiEr = —_————— — = Detese” “R TR T T T ZJchange™ 1 Addition™{——
NAME NAME — - _
STREET ADDRESS STREET ADDRESS ,:TT.'.I‘—]DD{;-:F_',? 1 DUES
CITY-5T- 7P CY-ST-2P ldf' dgtfﬂq“DlD:S""“[}D? »*bDD. DD
TRE [ Delete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete TIMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P

of the corporation or the raceiver or trustee empower
changed, or on an attachment with an address, with

SIGNATURE:

Il other ke empo

12. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JASEP IV

SIGNATURE AND TYPED OR PRIFTED NANE OF ?Enmu OFFICER OR HRECTOR

Daytime Phona &
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