PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIMVISION OF CORPORATIONS

PQCUMENT # M51712

CENTRAL TIRE OF POMPANO CORP.

(1)

Principal Place of Business

Mailing Address

FILED
Jun 06 1997 8:00am
Secretary of State

RN

22] 27]

8

2146 NW 18 5T, 2148 NW 18 ST,
POMPANO BEACH FL 33089 POMPANO BEACH FL 330681534
3, Date Incorporated or Qualiiod 3a. Dale of Last Report
e 05/07/1987 05/01/1996
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Appliod For |
21 26] o 59-2797336 Not Applicabile
Sute. Apt 4. etc. Sufie. Apt 4. cte. 6. Certificate of Status Desired [ $8'75 Additional

Fee Required

Cily & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
;;] E‘ ] Trust Fund Contribution Added to Fees
Zip Counlry | 7ip t _ Country 8. This carporation has liability for inlangible tax under s. 199.032,
;ﬂ ;;I 29—|‘_____ 30] Florida Statutes Yes D No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
DESIMINI, GLORIA 81} Name
20165 w‘ OAKMONT CIRCLE B2| Strect Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33015 -
83
84| Cily FL }es Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6037.1508, Florida Statutes. the above-narned corporalion submils this statement for the puspose of changing its regislered
office or registered agont, or bath, in the Stale of Florida_ Such chango was aulhorized by Ihe corporation's board of directors. [ hereby accept the appointment as registerect
agent. | am familiar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE [
Signature. typed or primoed nare of reg stored agont and e i appicabl (NOTL: Fegislorad Agant sigaature roguired wher reingtatingl DATC
12, OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE DP T TToedte . foame [ ' [JChange L] Addilion
NAME LEYVA, JORGE 1.2 NAME
sthee1 Apbress | 2148 NW 18 8T, 1.3 STREET ADURESS
orr-sr-ze | POMPANO BEACH FL s 14CITY-ST-2P
e 1D [T oetete 2110LE [T Change 1 Additic
NAME ESPINOZA, BEATRIZ 2.2 NAVE
seeraporess | 2148 NW 18 ST, 2.3 STREFT ADDRESS
CITY-S1-21P POMPAND BEACH FL 2. 8 CITY- §T-2
TIE [T DELETE 31TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.5 STREET AGDRISS
CITY - ST- 2P 34.CTY-S1- 2P
TLE T b e [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2P 44 0TY-$1- 7P
TITLE 1 perete 51 1MLE [J change [ Addition
NAME 5.7 KAME
STREET ABDRESS 53 STREE? ADDRESS
CAY- 5T-2F §40HTY-51-21P
TITLE [T oeceve 6110LE [T change ] Addition
HAME , 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
BTy -§F-2P 6agTY-51-7P

S L

,/ﬂnfum..,

N RN TR T ey w—

14, | do hereby certify thal the information suppliod wilh this filing does nol qualify

aor the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the
information indicatod on this annual reporl or supplemental annual reporl ts lrue and accurate and that my signature shall have the same legal effect as if made under oath, thal
| am &n officer or director of 1he corporation o the receiver of trustec empowered 1o execute this reporl as required by Chapler 607, Fiorida Stalutes; and that my name
appears in Block 12 or Biock 1 if changed, or onwan atlachment with an address.

e | na\ I Py fﬂ’.’tlh.,.a\._h



