2008 FOR PROFIT CORPORATION

REINSTATEMENT Y{:Lf%: STAIE
SECHETART Y S TiDHS
DOCUMENT # P07000103978 A PORATION
1. Entity Name o~ . R
CEBIEN SURPLUS TIRES, INC. : 0l
08DEC 17 B 8
Principal Place of Business Mailing Address
7100 NORTH MIAMI AVE 7100 NORTH MIAMI AVE
MIAMI, FL 33150 MIAMI, FL 33150
R [ ELTRE
Suite, Apt. #, etc. Suite, Apl. #, elc. 12122008 REIN-P CR2E098 (1/07)
City & Stata City & State 4. FEI Number Applied For
Ob \ Ra6q SO Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a ?ge';esql‘::’:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
PIERRE, JOSEPH C
1027 NW 146TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol iegistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2Xb), F.S., the

After January 1, 2009, Fee will be $300.00 corporatian did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFRICERS ANG DIRECTORS IN 11
TILE PST 3 pelete TIME [ change [ Addiion
NAME PIERRE, JOSEPH C NAME Nkt 0945495
STREE! ADDRESS | 1027 NW 146TH STREET STREET ADDRESS 1271 7/08-— 1;]34——1 103 ##] :,[] oo
CITY -ST-2IP MIAMI, FL 33168 CITY -ST-2IP
TIILE A [ pelete TITLE [ Change  [J Addition
NAME PIERRE, NOELCIE NAME
STREET ADDRESS | 1027 NW 146TH STREET STREET ADDRESS
CITY-8t-21p MIAMI, FL 33168 CITY -ST-2IF
THiE ] Dzee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -§t-2p CITY-ST-2IF
TITLE [ pesete TITLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
TITLE 3 pelete TITLE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cITY -51-2iP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared

SIGNATUR

12/ n/o?? Hos HAl R&ﬁ

TDate Daynme Phone #
FALE



