SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE ¢
PROFIT

CORPORATION

ANNUAL REPORT

1996

/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secrelary of State

CIVISION OF CORPORATIONS

FILED
Jun 14 1996 8:00 am

DOCUMENT #

1. Corparation Name

P93000048995 (3)

TIRES 4 LESS OF LAUDERHILL, INC.

Secretary of State

Principal Place of Business

4917 NORTH UNIVERSITY DRIVE
LAUDERHILL FL

Mailing Address

4317 NORTH UNIVERSITY DRIVE
LAUDERHILL FL

A0

3a. Date of Last Hcporl-

03/28/1995

4. Date Incorporated or Quatifed

07/07/1993

2. Princpal Place of Basingss
21

2a. Mailing Address

4. FEI Number f"}‘f’,j!é’d For

26

650420914

Mot Apphr:ah\n:-

Suite, Apt # ele
22]

27

Suite. Apt #, o

58.75 Additional

ficate of Status Dasirgd
6. Certiicatle of Status Desired Fee Required

0

City & State Ciy & State

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

L

Zip Zip

23]
[24]

2]

Country
301

Flarida Statutes

A, Th's corporanon has hability for ifangible tax undar s 199,032,

M‘r’cs El

Na

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent L
SAMMARCO, VINCENT T 81| hame
901 SOUTH FEDERAL HIGHWAY '82| Stree Address (PO Box Numbar is Not Acceptable)
STE. 300
FORT LAUDERDALE FL 33318 o
84 Ciy FL 185] Zip Code

11,
agent |am famitiar with, and accept the obligabons of, Section 607,09

SIGNATURE

O RE B PR  RPRR LY

05, Florida Statutes

Pursuant 1o the provisnns of Seclans B07.0502 and 807 1508, Florida Statutes, the above named corporation subrmits this statement for the purpase of changing its registered
office ar registerad agant. or both, in the Stale of Flonda_ Sach change was authorized by the corporabon's board of drectors | hareby accept the appo ntment as regstered

e s g e ap TTTRIDIT b e Rk S eAn e § when 1 it T T
12. B T OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGE § TO OFF IGEAS AND DIRECTORS IN 12
ILE PSD 1 Decete 11TI0E L1 changs [ ] Addvior
HAME CALCAGNO, JOSEPH 12 WA
steeeTanoress | 16248 NW 8 DR 1.3 STREET ALDRESS
omy-s1-2w PEMBROKE PINES FL LACHY-§1 1P
TILE 1 osere 2 1TILE [T cnarge T T Adadan
NAME 27 0AME
STREET ADDRESS 2 3 STREFT ADDRESS
CITY-ST-21P ] 2 40TV -§-2P )
e [ 1 oeteve 31TILE [ ] cnange [ ] Acdition
NAME 37 NAME
STREE] ADDRESS 33SIRICT ADDRESS
DY -§1- 1 340y -S1-IP
TLE [T oeuere RN LT Chasge [ ] Agdinen
NAME 4 2NAME
STREFT ADORESS 43 SIREE ADDRESS
CTY-§1-1IF . 440V -ST-2P
TITLE [ ] oeere §1TI0LE [T change 1 adaman
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-ST-2IP S40TY-S1- A7
L [T oectre 61TILE T crange [ Adatan
NAME £2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CIY-ST-2P B4CITY-ST- 2

thal my narre appears n Bo

SIGNATURE: .

SIGY

14. t 00 hereby cartiy thal the mfarmation suppbed waith this fiing is valuat
further cerlily that the intorreation indicat=c on this annual report or sug
made under oath, 1t | am an officer ar directar of the carporation or the recever or rustee empowere

of Block 13 if changed, or gn an atfachment with an address.

C

TRE AND TYPED

PRINTED NAME OF SIGNING OFFIC]

ar'y furnish

OR CIRECTOR

od and does not gua'ity for the exermption statea in Seclion 119 07(3)(k). florda Statate
plemental annual report is true and acourate and that my sigrature stall have Ihe same legai effe

a5 1 f
5, and

(-1 T (757 743366

d to executs this report as required by Criapter 617, Fiaida Statule

CR2E034 (3/96)




