2008 FOR PROFIT CORPORATION GILED

REINSTATEMENT STAIE

P i " RY QE— NS
, - SECRETAR 30 gRATIO
. DOCUMENT # P06000103764 g TR
" 1. Eanty MName .
l TIRES EXPRESS OF BROWARD, INC. 08 DEC 27 MM B 19
Prncipal Place of Business Mailing Address
1490 WEST BROWARD BLVD 1490 WEST BROWARD BLVD
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US
|
1 2. Principal Place of Business - No P O Box # 3. Mailing Address I \ “ ”“llm llm mu |‘
T Suite. Apt £ atc Suite, Apt. #, etc. 12162008 REIN-P CR2E098 (1/07)

Cay & State City & Slate 4. FEI Number Applied For
S 20-5345292 Not Applicanic
B Country Zip Couniry 5. Certificate of Status Desired (| gi'gglfif;;"o”a'

;r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — - — —

Name

GRADY, LAURA A

1490 WEST BROWARD BLVD Street Address (P.Q. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33312

City F L Zip Code

8. 1ne anove samed eniity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
it obhganons of registered agent

SGHATUNE

ordlale IYRRRE 6 ponted name o iegisiend aganl and e if Apphcabie (NCTE: Registerad Agant signaturs reguired whan reinstating) DATE
' FILE MOWN! FEE IS 5150.00 In accordance with s. 607.193(2)(b), F.S., the
} After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
] PTS O pelete TITLE O cChange  [J Additan
M GRADY, LAURA A NAME
. IRELT AUORESS | 5104 SW 123RD AVENUE STREET ADDRESS
oY e COCPER CITY, FL 33330 CITY-S81-21P
g 5 Delete TILE ——— e [J Change [ Addisan
e vt S 1 29209025
DT S 3 Lo Iy -
TWEFT AUDAESS STREET ADORESS 12722 -08--01052--N14  =» 150, 06
) 2R CITY-ST- 2P
Yo O Detete TITLE O cChange  [C] Addition
oA : NAME
Wid ADDALSS STREET ADORESS
IR CITY-§1-2IP
I [ pelete TITLE [ Change  TJ Adauion
M NAME
RIEE TSN STREET ADDRESS
N CITY-S1-2IP
"t (J Defete TLE [ change [ Addition
e NAME
R ARELE STREET ADDRESS
RO CiiY-S1-2IP
L [ pelete TITLE [ change [ Addition
MARE NAME
! STHFFT ADDHESS STREET ADDRESS
Gitv S 2w CITY-S1-2IP

—_— e ———

' SIGNATURE:

12. 1 hareby cerlily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indhcated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an atiactyTent with an address, with all othey empowered
o / #)q]ag 95y Sug-lbsg
O mﬂ:‘ron Defa Dayhme Prone *

\J

TR



