FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000002067 (5)

1. Corporation Nanme

TIRE TECH. INC.

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

10

Frincipal Place of Business Mailing Address
1350 N.W. LEJEUNE ROAD 1350 MW, LEJEUNE ROAD
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Adldress 4. FEI Number Applied For
21 26| 650382728 Not Applicable
Sulte, Apt. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desred [ $8.75 Addtonal
22 ;| Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
;;ﬂ 2?[ Trust Fund Contribution 8] Added 1o Fees
20 Country Zip | Counlry 8. This corporation has liability for intangible tax under s 199.032,
|24 |25] 20| 30| Flarida Statutes ﬁ\fes ONo
9. Name end Address of Current Registered Agent ) i 10. Name and Address of New Reglslered Agen!
81 Name
LOPEZ, ROBERTO 82| Stroel Address [P.0, Box Number is Not Acceplabie]
4732 NW 98TH PLACE
MIAMI FL 33166 83
84| City FL Ias| Zip Code

[ 11, Pursuant 10 thie provisions of Sections 607.0502 and BO7.1508, Florida Statules, tha above named corporalion submits this slatement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. I hereby accept the appointment as registered agent, | am
famiiliar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ .. . .. L J . o e . I
Signatire, typed o pricted nam e of regislered agent and bele it & piizabe. T MaTE: F(cg srrert Aqﬂnl s-gr-dt e requ ares when | remau'mg DATE

i2. QF # ICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

THLE D ] DELETE 11 TTLE [ change ] Addition

NiME LOPEZ, ROBERTO A 1.2 NAME

STREFT ADDRESS 4732 N.W. 98TH PLACE 1.3 STREET ADDRESS

QTY-S1-21P MIAMI FL 33166 14 CITE-S1- 2P

TILE [C] DELEIE 211Lf {0 Change 7] Addilion

NAWE 22 NAME

STRET 1 ADORESS | 23 STHELT ADDRESS

chy-srpp 24 0ITY-5T-2P o o

Tme {1 DELETE 3ATLE [) Cnange  [] Addition

NAME 32 NAMF

STREE] ADDRESS 33 SIKEET ADDRESS

CITY-S1-2IF e 340IY-ST-2IP

THLE [C] DELETE 4 1TIILE [J Change  [] Addition

NAME 42 NAME

STREET ADTRESS 43 STAEET ADDRESS

CITY-SI-21P 44 CITY-ST-2P

TINeE ] DELETE 51THLE [ Charge [} Addton

KAME 52 NAME

STHEEL ADDRESS 53 STREET ADDRESS

CITy-§1-21P 54 CiTY.S1-Z19

TIILE [] DELETE 6 1TITLE [ Change [ Additicn

NAME 62 NAME

SI4EEL ADDRESS 63 STREE? ADDRESS

CIY-SI-2:0 64 CITY-ST-21P

14. | do hereby cerlify that the information supplied with thes fiing is voluntarily furnished and does not gualfy for the exernption stated in Section 118.07(3)4k). Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same lega' effect as if made under
oath; that | am an officer or director of the corporation or the recever o trustee ampowered to execute this report as raquired by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, iment with an

SIGNATURE: "7 TBIGNATURE AND i#;éﬁ

i PHINTED HAME OF SIGN|

Fov-3¢  PU-Sio

OFFICEROR DRECTOR Cato Dagtirve Phone 1

CR2E034 (12/95)




