FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

1, Corporition Name

OKEECHOBEE TIRE,

DOCUMENT # M06004

INC.

Principal F'lace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90124 012 ***150.00

DA R

2]

]

4373 NW 7TH ST 4373 NW 7TH ST.
MIAMI FL 23126 MIAMI FL 33126
us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
10/04/1984
2. Principil Place of Business 2a. Mailing Address 4. FEI Number I Apolied For
;\ z_s] 53-2452179 | Net appiicabte
Suite, £ipL. #, etc. Suite, Apt. #, elc. $8.75 dditional

5. Cerlif:ate of Status Desired O ;
Fee Required

23]

24] [as]

20] [30]

City & itate City & State 6. Election Campaign Financing 0 $5.00 May Be
28 Trust “und Contribution Added t) Fees
dip Coustry Zip Country 8. This corporation owes the current year Intangible

Persaal Property Tax. [ves CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Register:d Agent

ACOSTA, LUIS R
MIAMI FL 33175

14632 SW 45 TERR

81 Name

82| Street Address (P.Q. Bo< Number is Not Acceptable)

x}

84| City

Zip Code

FL

11, Pursuant to the provisions of 3 xclions 607.050. and 607.1508, Fiorida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office r registered agent, or be th, in the State of Florida. Such change was authorized by the corporation’s board of firectors. 1 hereby accept the ap,jointment as re¢ istered
agent. | am farmiliar with, and a :cept the obligat ons of, Section B07.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed n: me of registered agen and title if applicable. (NOTE. Registerad Agent signature req lired when reinstating DATE
42. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME P [} DELETE 11 TITLE (OcChange [ Addition
NANE ACOSTA, LUISR 12 NAME
streeTanoRess| 14632 SW 45TH TERR 1.3 STREET ADDRESS
CY-ST-2P MIAMI FL 14 CITY-ST-ZP
TITLE TS [] DELETE 24 TIMLE [JChange [ Addition
NAME ACOSTA, MARIA B 22 NAME
sTReeTaDDRESs| 14632 SW 45TH TERR 29 STREET ADDRESS
ary-sT.ZIP MIAMI FL 2.4 CTY-5T-2P
TMLE £ DELETE 31TME [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2IP 34, CITY-$T-21P
me ] DELETE 41 TITLE []Change ] Addition
NAME 4.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST1-2IP 44CITY-ST-ZIP
TITLE {_] DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADORE 33 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME (] DELETE 6.1 TITLE JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY.ST-2IP 6.4 CITY-ST-ZIP

14. | hereb 7 certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further certify that the information

indicate d on this annual report ¢
officer or director of the corporati

r
Block 12 or Block 13 if changed QD
' &+

Ty

SIGNATL RE AND TYPED 2R HRINTED N.

SIGNATURE: __ “#

plemental cinnual report is true apd accrate an
for the receiver of trusiee emppwegted to execute i
s, with a!l otheglike empowered.

with an ad

that my signatt re shall have th 2 same legal effect as if made ur der cath; that) aim an
s report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

ms2177

i

B

CR2EQ34 (11/98)

' A lé
.
ING OFFPC;H/ DIRECTQR

fre

g/95/ 99 (305 <140 =7607

Daytime Phore #




