FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation

R&R

Name

TIRES SERVICE, INC.

Principal Place

7780 SW CORAL WAY
MIAMI FL 33155

of Business Mailing Address

7790 SW CORAL WAY
MIAMI FL 33155

R

SIGLER,

ROSA

7760-SW CORAL WAY
MIAMI FL 33155

3. Date Incorporated or Qualified 3a. Date of Last Report
11/09/1994 08/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26) 85-0541709 Yy wrm—

Suite, Apt. #, ete Suite, Apt. #, stc. 5. Cortitcale of Status Desired O $8.75 Additionat
22 —E] Feae Required

Ciy & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees

2 L Country | Zp Country B. This corporation has liability for infangfble tax under s 189.032,
[24] 25] 29| [30] Florida Statutes O ve

9. Name and Address of Current Registered Agent 10, Name and Address of New Regibtered Agent
b 81| Name

82| Street Address (P.O. Bex Number is Not Acceptable)

83

84| City

2ip Code

FL ™

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorizec by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligatians of, Section 607.0505,

lorida Statutes.

SIGNATURE _ S e
Signaluve, typed o prictad name of regislered agent ano tele i appl cable NOTE: Ragistered Aganl signalure renpared when rainslatrgyi DATE

12 CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

i3 CPST [ DELETE 11T [] Change (] Addtion

HAME SIGLER, ROSA 12 NAME

STREET ADDRESS 7790 SW CORAL WAY 13 STREET ADDRESS

CITY-S1-2IF MIAMI FL 33155 14CITY-§T-2P

TLE [] DELETE 2 1TNE [C] Change  [] Additicn

hAME 22 NAME

STRIET ADDRESS 2 3 STREET ADDRESS

CITy-S1-2IP 24GITY-$T-2IP

TILF [7] GELETE 3 1TITLE [) Change [ Acdition

tuaME 12 NAME

STREE T ADDRESS 33 SIREE] ADDRESS

CiTY-SI- 2P 34 LITY-5T-2IP

TITLE [] DELETE 4.1 77LE [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRLSS

CITY-§T-21P 44CITY-ST- 2P

TITLE [7] DELETE 5 1 THLE [ Change  [] Additien

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 QY -8T-2P

THLE [} DELETE 8 1TINE [ Change  [] Addition

RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIlY-ST-2IF 54 CITY-ST-2IP

14. 1 do hereby certify that the informatjen supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further

cerlify that the information inchcat

oath; that

| am an officer or dire|

4ochment with an address.

o this annual report or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
2 corporation or the receiver or trustee empowered te exacute this report as required by Chapler 607, Florida Statutes: and that my name

2390 30060

Date uﬁ»:aﬁm:\evPr\ona ]

CR2E034 (12/95)




