FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE J 23 1 99 8 8 . O O
CORPORATION (T3 A Sanea B. Morthare an .vvam
ANNUAL REPORT K w Secrelary of Stale S t f St t
1998 N DIVISION OF CORPORATIONS ccrectary o ate
DOCUMENT # P92000012896 (6)
SANCHEZ TIRES INC.
Principal Place of Business Maing Adoross ”""Ill"l ’I“I"l”llm II'"IIm llm “l‘l um ||||| ’|||| |“| ||||
140 WEST 29TH 8T. 140 WEST 29TH 8T
HIALEAH FL 33010 HIALEAH FL 33010
[0 NOT WRITE 1N THIS SPACE
4. Date Incorporated or Qualilied
12/18/1902
2. Pringipal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 26] 650375196 Not Applcable
Suite, Apt #, &lc. Suite, Apl. #, etc. » ‘ $8.75 additiona)
m Zﬂ 5. Certificate of Status Desired 1 Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28| Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenp year Intangible
E EI m m Personal Property Tax due June 30. es O No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REYES, CARLOS M 81) Name
202 E 17 ST 82| Street Address (P.Or. Box Number is Not Acceplablo)
HIALEAH FL 33010

83

84| City FL 85

Zip Code

11, Pursuant to the pravisions of Soctions 607.00502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiercd agent, or both, in the State of florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am lamiliar wilh, and accepl the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typoed o printed name ol registersd agent and tlio i a_pph(abln (NO1E. Ragistared Agent signatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T OELETE 1100 T Change L] Adaition
HAME REYES, CARLOS M 1.7 NAME
smeeTaporess | 202 E. 17 ST, 1.3 STREET ADORESS
CITY-ST-2IP HIALEAH FL 33010 14 CITY-5T- 2P
e K310 T oecee 21 THLE [T Ghange L] Addiiion
NAME REYES, RAISA 22 AN
smeeranoness | 202 E. 97 8T, 2 3 STREET ADDRESS
CITY-$T- 2P HIALEAH FL 33010 Feeomsea
TITLE 17 DECETE 31 TITLE [ change [T Acdilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 7P 34, C1Y-51-2IP
MLE [J thueiE 4170TLE [T Change [ Aadition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4,4 CITY-5T-2IP
THLE U] DeCETE 5.10LE [Tchange T Addition
HAME 52 NAMK
STREET ADDRESS 5.3 STRFET ADDRESS
CITY- §T- 20 5.4 CITY-51- 2P
TNLE ] DELETE 51 TITLE [Tchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1. 2P B4 GilY-5T- 2P

14. | heraby cerlifﬁ thal the informaticn supplied wilh this Tiling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Stalules. { further certify thal the information
indicated on this annual report or supplemghtalfinnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or diracior of the corpolation or thefecefver or frustee empowered to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or o altgf:hment with an address.

' ﬁnl.oﬂ_. pa; l/ﬁf‘—.d_fl_ e M PP N P A~

CR2E(034 (10/97)



