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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR

AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:

J H(!E%BER 30, 1998,

C_

FILED

$750).

1998 hetad

DOCUMENT # p93000009324 (3)

KROME AUTO AND TIRE, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jul 23 1998 8:00am
Secretary of State

A R

Prirclpal Place of Business ’ Mailing Address

226 5. KROME AVE. 226 5. KROME AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us DO NOT WRITE IN THIS SPACE
rs. Date Incorporated or Qualified
2. Principal Place of Business _ga. Mailing Address 4, FEI Number Applied For
21 R £ 850408049 Not Applicable |
ite, Apt. #, slc, Suite, Apl. #, etc. iti
’—] Sulte, A e - ulte, AL #, etc 5. Certificate of Status Deslred D $8'75 Add‘monal
22 B o _27_'] o Fae Required
City & State __ Ciy & Slate 8. Election Campaign Financing $5.00 May Be
23 o 28| - Trust Fund Contribution D Added to Fees
Zip __ Cauntry Zip Country 8. This corporation owes or has paid the current year Intghgible
24 251 ] ?91 o 30 Personal Property Tax due June 30. Yos éﬁNo
9. Name and Addyess of Current Reglstered Agent ) 10. Name and Address of Mew Reglisterad Agent |
KRAMER, JEFFREY $. ESQ 81| Name
7700 SW g8 STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 803
MIAMI FL, 33156 8
84! City FL asl Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE

Signatura, fyped or pnled nama of lﬂgl‘il;f-sd apoent a-na iilln if appl--cablo

[NOTE- Ragisterad Agant signalyss requirad when reinstaling)

DATE

12, OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SQ [:] DELETE 14 TITLE T:] Change D Addition
NAME HBRNANDEZ, ROBERT A 12 NAME

streetaporess | 3031 SW 152 AVE 1.3 5TREET ADDRESS

CTY.STZP LEISURE CITY FL L 14 CITY-STZP

L [ JpeeeTe Z1TmE [0 crange [J ratiion
NAME 2.2 NAME

STREET ADDRESS 21 STREET ADDRESS

CITY.STZP S 24 CITY-ST-2

e [ oecere ITILE Y hangs [ ] Addiion
NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY.ST-ZP o 34CITY.ST.2P

TTE [ pecete 41TITLE Ul change L Adstion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST-ZP e ~ Jesovsrae

THLE [ petete S1TITLE [ change L] Additon
NAME 5.2 NAME

STREET ADCRESS 53 S5TREET ADDRESS

CITY:STZP S 54 GITY-STZP

TIE [ Joeeme B4 TITLE (] change [J Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS |

CITY-ST-2IP 6.4 CITY-5T-ZIP [

indicated on this annual report or su
an officer or diractor of the corpor,
In Block 12 or Btock 13 if changed, orfon an attachmon] with an address.
4
:g \}

SIGNATURE: _____

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3(i), Fiorida Statutes. 1 further certify that fhe Information
plemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
lorida Slaiutes; and that my name appears

or the receiver or trustee empowared to execute this report as required by Chapter 607,

PP e —

CRZE034 (5/98)



