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

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOMN OF CORPORATIONS

DOCUMENT #

1. Corpaoratior: Name

M & M TIRE SERVICE INC.

P92000015284 (2)

Principal Place of Business Mailing Address

7704 NW. 98 STREET

BAY 11
HIALEAH GARDENS FL 33016

BAY 11

7704 N.W. 98 STREET

HIALEAH GARDENS FL 33016

FILED
Feb 06 1998 8:00am
Secretary of State

(A TR

DO NOT WRITE IN THIS SPACE

=

B

3. Date [ncorporated or Qualified
12/30/1992
2. Princloal Place of Business Mailing Address 4. FEF Number Applied For
[21] 65-0360324 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc.

0 $8.75 additional

5. Certificate of Status Desired Fee Required

z_iT
27
28]

2] 25] 20]

Cily & State City & State 6. Electlon Campalgn Firancing $5.00 MayBa
EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Cves Ono

9, Name and Address of Curvent Reqgistered Agent

10. Name and Address of New Registered Agent

RAMOS, TOMAS P
1050 WEST 35 STREET
HIALEAH FL 33012

81] Name

82| Street Address (P.O. Box Mumber is Not Acceptable)

83

84| City

85 | Zip Code

FL

11. PursJant to the provisions of Sections 607,0502 and 607.1508, Ficrida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office2 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agorit. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

14. | hereby certify that the infor

indicated on this annual nial ghny,

wiltan address.

SIGNATURE! /'

REQUIRED

SIGNATURE

Signature, typed or printed name of reglistered agent and titla it applicable (NOTE: Ragistarad Agant signalure required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11 TITLE I change L Addition
AME RAMOS, TOMAS P 12 HAME
swezt anoness | 1080 W 35 STREET 1.3 STREET ADDRESS
CITY - 5T- 2P HIALEAH FL 33012 14 6IY-§T-2
TLE SiD [T OELETE 21 THLE [T change ] Addition
NAME RAMOS, DIGNA C 22 NAME
STREET ADDRESS 1050 W 35 STREET 2.3 STREET ADDAESS
CITY-ST-2F HIALEAH FL 33012 2,4 CITY-ST-27
TITLE ] DELETE 31 TME [ change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-3T-2F 34, OITY-5T-ZP
TITLE | | DELETE 43 TITLE E T Change [T Addition
NAME 4,2 NAME
STREET ADDIESS 4.3 STREET ADDRESS
CITY-5T-2F 4.4 Gy -51-2IP o
TILE [} DELETE 5.1 TTLE [ 1Change [T Additien
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
GITY -ST- ZiF 5.4 CITY-ST- 2P
TILE [0 DeLeTE 6.1 TITLE JChange T Addition
NAME 6.2 NAME
STREET ADDRESS M 6.3 STREET AGDRESS
GiTY-ST-2IF 6.4 0ITY-51-21p

ith Inis filing-dges riat qualify for the exermption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
peft j¢ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gerampowered {o execule this repart as requirad by Chapter 807, Flarida Statutes; and that my name appears in

CR2E034 (10/97)



