 FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

Secretary o

1997

~ PROFIT ’;ﬁ% FLORIDA DEPARTM
CORPORATION WYL
ANNUAL REPORT ke Yooy oo

DIVISION OF CORPORATIONS

ENT OF STATE

{ State

Secretary of State

DOCUMENT # P94000022731 (1)

TIRE DEPOT U.S.A., INC.

RGO

Mailing Address

6605 NW 35 AVENUE
WMIAMI FL 331472518

Principral Place ol Business

6685 NW 35 AVENUE
MIAM! FL 33147

3. Date Incorporated or Qualified 3a. Date of Last Report
|2, Principal Placo of Busnoss 2a. Maling Address 4, FEi Number Applied For
21 26] 65-0317230 Not Applicable
Suite. Apt. # ol Suite, Apl. #, etc. ! : iti
& f - P 6. Corlficato of Status Desred ~ [] 9079 Additional
22 21] Fes Regquired
_ CGaty & State __ City & Stats 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added to Fees
2ip __Courtry | Zip Counlry 8. This corporation has liability for intangibla tax under s. 189.032,
E} e 25] 2;| m Florida Statntes Yes [JNo
9, Name and Address of Current Reglistered Agent 10. Nameo and Addross of New Raglatered Agent
GONZALEZ. ANTON'O R 81| Name
8605 NW 38 AVENUE 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33147
B3
84| Ciy 85| Zip Code

FL

rovisions of Seclions 607.0502 and GO7. 1508, Fiorida Slatdtes,

ar with, and accept the abli

&

the abova-named corporation submits this stalement for the purpose of changing its registered

¢d agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisisred

WM 505, Florida Statutes.

oY ot L

SIGNATURF -
(MOTE: Ragislered Ageni signalure requited when reinstating} DATE
i2. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR | N 11 7L [Tehange ) Adation
Hrase GONZALEZ, ANTONIO R 12 NAME
sieel anonrse | 6695 NW 368 AVENUE 1.3 STREET ADDRESS
CIIY- 51 MIAMI FL 33147 1.4 CITY - ST- 2
e 1) CIDELETE 21T0LE L] Change 3 Adaition
NI HERRAN, AGUSTIN 22 NANE
stin ancwins | 6695 NW 36 AVENUE 23 STREET ADDRESS
| crsrar | WAMIFL 3347 240I151.20
THLE [ DELETE 21 TH7LE [ Change ~ T} Adodtion
NAME 22 NAME
SIRE N ADVIRESS 33 STREET ADDRESS
| ey-stae 4 _ 34.CITY-ST-21P
ML [ DeCETE S1T0LE [Jchange [ Addition
N 4.2 NAME
SIRZED ADIRESS 43 STREET ADDRESS
| amsiae | 44 GITY-§T- 2P
m ] OELETE 51 TILE T change ~ [J Addition
NAME 5.2 NAME
STHFF | ADIHESS 5.3 STREET ADDRESS
Y- ST- 709 5.4 CITY-ST- 2P
hﬂi“ T T OELETE &1TITLE TJchange [] Addition
HAKE 5.2 NAME
STREFT ADIHESS 83 STREET ADDRESS
| CifY- 8T 1P 64 CITY-ST-2IP

14, 1 da hereby corlily that the information supplied with this filing does nol quanfy 1

I arm an ofticer o

or the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certity that the

infarmation indicated on this annual report or supplernental annual report is true and accurate and that my signaturg shall have the same legal effect as i made under oath; that
wactor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name

appears m Black J2 or Block 13 if changed, or on an attachment with an address.

Daytme Prone #

Mar 11 1997 8:00am

CR2E034 (9/96)




