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

5 PROFIT FLORIDA DEPARTMENT OF STATE

SIGNATURE .. [ .
: Signature. typod of pricles nam of "'n"“l"(jff‘j?*"“ anef il ," appleabile {NO1£: Regictered Agent signalure req. red when reinstaling) DATE Q
- (2 OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ____{ &
T D TT DeLETE 11 TLE [T change” [T Addition |2
NAME HOLZHAUSER, THOMAS R. 12 NAME §
STREET ADDRESS 18575 NW 27TH AVE 1.3 STREET ADDRESS g
CTY-ST-2P CAROL CITY FL ) 14GITY- 5120 _ B
TILE [T oELere 21TIHE [ Change T[] Addiion |©
E NAME 22 NAME
T | STREET ADDAESS 2.3 5TREET ADDRESS
i [_coy-sr-zp 2.4CI1Y-57-2F
[T T oELeTE 31TE “ T cnange [T Aadition
A 3.2 NAME
" | smreETapoRess 3.3 STREET ADDRESS
ri] cnv-sr-2e 3.4 CITY-51-7IP
i) e [T ELETE 41 TIE [T change  [J Addiion
B[ wewe 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
r. | omy-gr-2p 44 CITY-§T- 2P
t e T T DELETE 51T T T Change 1] Additicn
j | mane 5.2 NAME
¢ | SIREET ADDRESS 5.3 STAEET ADDRESS
; CiTY-ST-79 54 CITY-5T-21p
v | i TTorETE B1TME [Jcrange L] Agdition
E 1 wame 6.2 NAME
£ | sreerapbREss 6.3 STREFT ADDRESS
CITY-ST-2P o ) 6.4 CITY-ST-21P
14. | hereby cerlify thal the information supplicd with this Tihng does net qualify for the examption stated in Section 119.07(3)(0), Florida Statutes. | furlher cerify that the information

U 2y

CORPORATION
ANNUAL REPORT

1998

) Bandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Name

©)

11, Pursuant to the provisions of Soclions 607.0507 and 607. 1508, Florida Statules,

1he above-named corporation submits this statement for the purpose of changing ils repistered

TIRES ON THE RUN, INC.
Principal Place of Businoss Wailing Address “IIIII" m |||" 'III"""ImI IM I‘I"Im“ml I{I" |||||IIIII IIII

18575 NW 27 AVE 18575 27 AVE

MIAMI FL 33058 MIAMI FL 33056

us us DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
_ 06/23/1988
2. Principal Piace of Business 2a. Mailing Address 4. FEINumber — {p5 — D)7 {372 ] Applied For
- fail ol NOT APPLICABLE ot Appicat’s
Sulte, Apt. #, slc. Suite, Apt. 4, elc. ‘ . $8.75 addivonal
_2_11 5. Certificate of Status Desired O Foe Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
28| Trust Fund Contribution Added 1o Fees
Zip Caunry Zip Country 8. This corparation owes or has paid the current yaar Intangible
?5| a ;l] Parsonal Properly Tax due June 30. Yes [ no
@. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Ajent

3 HOLZHAUSER, THOMAS R. 81| Name '
%— 18576 NW 27TH AVE 82 Sireel Address (P.O. Box Number is Not Acceptable)
5 CAROL CiTY FL 33058
! ”
E 84| City 85| Zip Code
5 FL

office or registered agont, or bolh, in the State of Flonda Such change was aulhorized by the corpoaration’s board of diractors. t hereby accept the appointment as registered
agent. | am familiar wilh, and accept the ohligalions of, Seclion 607 0505, Floriga Statutes,

Indicated on this annual report or supplomental annual report 15 tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the carporation or the receoiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 il changed, or on an atlachment with an address.

,e()‘ O LA.(.. A

P A —

B 1.[/&2/00, Ve N Y I

May 05 1998 8:00am



