SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF THSSOLVED, MINEMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # 91201 (8)
AT-HOME TIRE SALES, INC.

Prmcipal Place of Business Mail ng Address II""I"I'I ml’ "'""I” II’II 'III I‘III IIlIII'l” Im"lm ||I|‘ 'II’

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

POST OFFICE BOX 140386 POST OFFICE BOX 140386
CORAL GABLES FL 331140086 CORAL GABLES FL 331140386
3. Cate Incorporated or Qua bod 3a. Date of Last Reporl
08/06/1990 05/01/1995 |
2. Prncipal Place of Business 2a. Malng Address 4. FCINumber Applied For
m - ;l 65-0207%3 . Nor Applicabic
Suite, Apt # etc Suite, Apt # elc . i
- P — H F ¢ B. Certificate of Status Desired [_"'] $8.75 Adduional
EI 27} Fee Required
City & Stale | Ciy & Sate &. Election Campaign Financing ] $5.00 May Be
Eﬂ a _;ﬂ Trust Fund Contribution — Added to Fees
Zip | Country | e | Country 8. This carporation has labilty for mtangible tax under s 199 0732,
;ﬂ 25] 29] 30] Florida Statutes D Yes D No
9. Mame and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
HAYES, MARLONC. e o |
3030 SEGOVIA ST 82 Strect Address (P.O. Box Number is Not Asceplable)
CORAL GABLES FL 33134 -
84| Ciy FL las[ 2ip Code

11, Pursuant fa Ihe provisions of Sechians 607 U507 and 607 1508, Florida Siatutes, ne Ahovo-named corporaton sabmits s slererd
oflice or registered agent. or both, in the State of Flonda Such change was avtioriszed Dy e corporation's board of dieata

agent famamihar with, and accep! the obhgations of, Section 607 0505, Florda Stalules

SIGNATURE

nent o the puepose af changeg ks rog
hersbiy accept e appaisimeant as regi

el AL Az b g g AT € T TTOUTE Beranen d Agent st e VAt (AT

12, OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 | @
TILE PD [T oetere 1TNRE (] Cnenge [ ] Addien |
NAME HAYES, MARLON C. 12 NAME g
streer aporess | 3030 SEGOVIA ST 1 35TAEET ADDRESS &
CITY-ST-2P CORAL GABLES FL  Lhaasree R
TE STD [T oruere 2UTINE [T change [T Adcnae |O
NAME HAYES, ELEANOR W. 22NAME

staeeraoRess | 3030 SEGOVIA ST 23 STHEF T ANDRESS

Cv-ST-2 CORAL GABLES FL 24Oy -51-2P i

e [T ottere 31TM0LE [ ] change T Asaton
hAME 32 NAME

STREET ADDRESS IISTREET ADRESS

CITY-ST 2P ) 34 QIY-51-2P ~ _ L
TILE L] betete IR [T cnange T T Actiticn
NAME 4 2 NAME

STREET ADDRESS 4 35 IREET ADDRESS

CITY -1 21P ) 43CITY 51 2IP

TITLE [ 1 oecete 51NTLE L] Change [ ] "Adeion
NAME 52 NAME

STREET ADDRESS 53 STRTET ADURESS

CIFY -S1- 2P 54CIY-SI. 2P i ]
TITLE [T orene BITILE [ ] Crange T T adgditan
NAME £ ZNAME

STREET ADDRESS € 3STREET ADORESS

oTY-51-2p £46HTY -5 2P

14. | do hereby certify that the Information supphed-\-mm this fiing is voluntarly furnished and does nat quahty for the exemption stated in Section 119 Q713)=), Flonda Stalutes 1
further certity that the infarmation indicated o thes annual report ar supplemental ancaal reportis true and accurate and that my signature shall have 1he same legal effoct as if
made under oath. 1ha! | ari an offcer or director of the corparation or e receiver or bustec empowered 1o execute INis repart as ragired oy Chapler 617, Flonda Statures, ard

that my name appears in Block 12 or Block 13 ¢ changed, or 01 an altachment with an address
L fEFe (35774

SIGNATURE: f/,, : 7 gt Cf
SIGNATURE A TYPED OR PRINTED NAME OF SIGNING O [, e Phare ¢

| DRl e’ . Llo v_e"q-




