FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT A
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT

1997 D\wsé::s;aégpscl;:inows Secretary Of State
DOCUMENT # 72915 (6)

f T

T. B. M. TIRE SERVICES INC.

Principal Place of Busingss paiing Address
3500 NW 103RD ST 3500 NW 103RD 6T
MIAMI FL 33147 MIAMI FL 33147-1548
3. Data Incorperated or Qualified | 3a, Dat§ of Last Report
2, Principal Place ol Business 24, Mailing Address 4. FEI Number § Applied For
21 26] 23‘8358482 Not Applicable
Sule, Apt. # et Suite, ApL #, elc.
' - P 8, Cerlificale of Status Desired 0 $8'75 Additional
?21 271 Fea Required
__ City & Stae Cily & State 6. Election Campaign Financing $5.00 may Be
Ezl_ﬂm.. i o 2_8] Trust Fund Contribution | Added to Fees
D _ Country __dp Country 8. This corporation has liability for intangible tax under &. 199.032,
m . 25] 25] ;01 Floricia Statutes Oves One
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
MESA, EMMA B[ Name
3500 NW 103RD ST 82[ Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33147
a3
84| City FL 85| Zip Code
|11, Pursuant 10 ine pravisions of Seclions 607 0502 and 607 1508, Fonda Stalutes, ihe above-named corporation submits this staternent for the purpose of changing its repistered

oftce o regestored agent, of both, in the State of Horida, Such change was authorized by the corporation's board of directars, | hereby accapt the appolnimer as registered
agert | arn famii ar with, and accept the obhgatons of, Secton B07.0505, Florida Statutes.

SIGNATURE —
St ite Lpaiad o preantod rige i LA (NOTE: Reg sterad Agerit signature required whean remstating) BATE
12. QFFICE RS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D~ [T GeLETE V1TILE CT Crage L Adeition
NAME MESA, EMMA 12 NAME
sten apcrzss | 3500 NW 103RD 8T 1 9 STREET ADDRESS
oIt 5T 2P MAMIFL 14 BTy -ST-2
TILE [T Detete 21TIMLE [Cchange L] Addition
NANE 27 NAME
STREET ADDRESS 23 $TREET ADDRESS
eIy -51- e 2 4CITY-ST-2IP
TITE T 1 DELETE 11TITLE [l enange T Addition
HAME 3.2 NAME
STREET ADOHESS 3.3 STREET ADDRESS
CIlY-81 2P o 34.00Y-ST- 2
TiE [ 1 DELETE 1 TTLE [T change [T addition
NAME 4.2 NAME
SIHEE T ADDHE S 43 STREET ADDRESS
orvgaw | ) 4.4 CIIY-5T-2IP
TiLe ) IR GG 51 TMLE [T Thange ] Addition
NAK 52 NAME
STREFT ARURESS 53 STREET ADIRESS
iY77 - o 5.4 CIIY-ST-2IP
i [J pecete 6.1 1IMLE [ change L] Aodition
NAME 6.7 NAME
SIRFET ADDAESS 6.3 STREET ADDAESS
GilY- 5770 64 CITY-57-2IF

14, | co herebyy certify that the infermation suppied with this fling does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indcated en this annual reporl or supplernental annyal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or d rector of e corporation o he recewer or istee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block A ghangad, oe-ermattachingnt with an address.
SIGNATURE; ol -89V Bocg S SOBY
FICER G DIRECTOR _ Daie Bayiemo Phona 4

IYNROAN

: ;;: FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 O O am

CR2E034 (9/96)



