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

FILED

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ400006364 1
R C TIRE ROAD SERVICE, INC.

Principal Place of Business

Mailing Address

T B

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90062 041 ***150.00

= Midm, ; f2

28]

Trust Fund Contribution

7555 NW 63 ST 7555 NW 63 ST
IRAMAR FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/29/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2] 1555 N D S+ 26 650517771 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apt. 5. ete uite. Apt. & gle 5. Certifcate of Status Desired [ $8.75 Additional
22 |27] . Fee Required
City & State 6. Election Campaign Financing O $5.00 May Be

Added to Fees

! Country

w330l = 054

Zip Country
B mn

N

Personal Property Tax.

8. This corporation owes the current year intangible

Oves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CANALES, KAREN {
7555 N.W. 63 STREET
MIAMI FL 33166

B1j Name

82( Street Address (P.0. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Ssctions 07,0502 and 607.1508, Florida Siatutes, the ab
(b

ove-named corporation submits this statement for the pu

rpose of changing its registered

office or registered aggnt, or both, in the § 4’ b of Florida. Such change was authorized by the corporation's board of directors. | hereby accept th?dointm t as registered
agent. | am famaraonn, and accept the o pations omsos. Fiondﬁms. .
SIGNATURE /ﬁlx oy O A Kacen] (hoales, gf [ 1/ 2189
/Sifatire, typph 8y primtad name of egifered egant and ite i applicabte— NOTE: BoilierBa Ager signalure required when reinslating) AAE ~ d
12, A OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS'IN 12
TNE PD ¢ [J DELETE 14 TITLE : [AThange [ Addtion
NAME CANALES, KAREN | 1.2 NAME : :
streeTapoRess| 3600 SO, STATE ROAD 7 STE. 323 ssmeetavoress| ] 590 NG 3 st
GITY-5T-2IP MIRAMAR FL 33023 worvestze |4 m; A f_z 33/ éé
TME [31] ] DELETE 21TME Y [AChange ] Addilon
NAME CANALES, GERARDO 22 NAME . -
sreeraporess| 3600 SO. STATE ROAD 7 STE. 323 2aseE aonRess | 1 599 16 63 st
CITY-ST-27 MIRAMAR FL vaavsnze | Mdme, 7. 33‘&&
TITLE [ DELETE TATME 4 [lChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [J DELETE 41 TMLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_ciry-si-zp 44 CITY-ST-2IP
TITLE ] DELETE 5.1 TME [CicChange -] Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADORESS
CHY-ST-2IP 54 CITY-ST-2IP
TTLE ] DELETE 61 TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2IP J

indicated on this annual report or supple

officer or director of the corporation or
Block 12 or Block 13 if changed

SIGNATURE:

14. | hereby cerlify that the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
tal annual report is true and accurate and that my signature shali have the same legaf effect as if made under oath; that I am an
s receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ULAR 1D

CR2E034 (11/98)

an a‘tt:_achment with an address, with all other lixe empowered. :
‘;\' = & P e —'/—/é/[l/? 7Dam ?QS 7Cé7’?7

Daytime Phone #

z/



