SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEQER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MIN\MUM AMOUNT DUE TO REWN E: $750).
PROFIT FLORIDA DEPARTMENT @il STATE .
ACNORPOF;ﬁé'gON Sandra B. Morth Aug 27 1998 8:00am
NUAL ORT Secretary of State
1998 . DIVISION OF CORPORAJIONS S ecretal 3 Of State
DOCUMENT # o |
1. Corporation Name L7291 5 (6)
T. B. M. TIRE SERVICES INC.
R
3500 NW 103RD ST 3500 Nw 103RD ST
MIAMI FL 33147 MIAMI FL 33147
DO HOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
o 05/14/1990
2, Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 23-8358482 Not Applicable
Sulte, Apt #, stc, Suita, Apl, #, olc. 5. Certiicate of Status Desred L $8.75 Additiona}
22 27 Fee Required o
City & State ___ City & State 6. Elsction Campaign Financing $5.00 May Be
23 . . ] Trust Fund Contribution D Added to Feas
Zip . Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
2_11 25] 29] . 5] Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MESA, EMMA 81| Name
3500 NW 103RD ST 82| Street Address (P.O. Box Number Is Mot Acceptable) T
MIAMI FL 33147
B3
84 City FL as| Zip Code

11.  Pursuant to the provisions of sections 807 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing ils registerad
office or repistered agent, or both, in 1ho Stale of Florida. Such change was authorized by tha corperation’s board of directors. 1 hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligalions of, sectionh 807.0505, Florida Statutes.

SIGNATURE . -

Slgnature, typed or printed name of replstered mgent and tilke Hf spplicabls {NOTE: Regislered Agent slgnature required when reinslating) DATE

12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Lk 0 ' [Joewere 1ATITLE [ chenge L] Addinon

NAME MESA, EMMA 1.2 NAME

streeraporess | 500 NW 103RD ST 1.3 STREET ADDRESS

CITY.ST:21P MIAMI FL o ] 1.4 CITY.ST-ZIP

TITLE [ oeere 21TIME " change [ Additior

NAME 22 NAME

STREET ADDRES$S 23 STREETADDRESS

CITY-ST-ZIP - o 24 CINYS1-2IP

TTLE D DELETE 3ITTLE D Change D Additan

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IP e 34 CITY-5F-21p -

TITLE [ oecete 44 TIRLE 1 change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-5T-2IP - e 44 CITY-8T-21P o

TITLE (1 oetete 51TIMLE D Changs ] Adeiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP ]

TIME [ 1 beete 64 TIILE " change (] Addivon

NAME 5.2 NAME

STREETADDRESS 6.3 BTREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-2iP

indicated on this annual report or suppl

in Block 12 or Block 13 if ¢h

QICGNATIIRE-

an officer or dinector of tha corporation o the fe:

truste

address.

14. | heraby caﬂifr. that the information suprﬂied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Fiorida Statutes. | further certify that the information
t emental annual report is trye and accurale and that my signature shall have the same legal effect as if made under oath; that | am
i mpowered to execute this report as required by Chapler 607,

lorida Statutes; and that my name appears

CR2E034 (5/98)



