FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT Yl ‘k FLORIDA DEPARTMENT OF STATE
CORPORATION BT Sandra B. Mortham
ANNUAL REPORT f

Secretary of State

L
1996 ' , DIVISION OF CORPORATIONS
DOCUMENT # P95000023592 (5)

1. Corparation Name

WEST TIRE, INC.

SR

Principal Place of Business Mailing Address
2788 S.W. 137TH AVENUE 2788 S.W. 137TH AVENUE
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporatsed or Qualified | 3a. Date of Last Report
03/22/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;I El 55—0295 190 Not Applicable
Suite. AL #, elc. Suite, Apl. #, etc. 5. Certficato of Status Desved [ $8.75 acditional
;2_1 Eﬂ Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5_00 May Be
23 . _2;! Trust Fund Contribution Added to Fees
1p Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
(2] 25 29 [30] Fiorida Statutes Xl ves [INo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Regisiered Agent
81| Name
LASTRE, ANDRES F 82| Strect Address [P.0. Box Number is Not Accaptable)
5785 WEST 17 AVENUE 3
HIALEAH FL 33012
84| City FL ]85 Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes

SIGNATURE ___ . - e - - . . . _
Sigralure, typed o printed name al regislered agent ano title i B cable MNOTE: Ragstered Agent signaturs required when reinstating! DATE G
2. OFFGERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITE PD [] DELETE 11 THLE [ Change [ Addiion | =
Nant PARRA, CARMEN 12 Nab 3
STREET ADDRESS 1580 W. 48 STREET 1.3 STREET ADDRESS O
CITY-51-21P HIALEAH FL 33012 1.4 2ITY-51-21P E
TITLE [ DELETE 2 11ITLE [J Change L] Additon | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21F 2ALTY-5T-2W
TITLE [} DELETE 3 1TINLE {1 Change [ Addition
NAME | 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
| ciT¥-s1-zP 34CHY-ST-TP
TIE [] DELETE 4.1 TITLE [ thange [ Addition
HAME 4.2 NAME
SIREET ADDRESS &3 STREFT ADDRESS
Chy-5T-7IP 44 CITY-§1-2F
TINLE [] DELETE 5. 11I1LE [CJ Change {71 Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
GIiv-51-2IF 54 CNY-51-2IP
THLE [J DELETE £ TILE [ Change [ Addition
HANE B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 54 CITY-5T-2IP
4. T do herety certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Siatutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signalurg shall have the same legal effect as if mads under
cath: that | am an officer or diggctor of the corporation or the regefper or trusiee empavsered to exacute this report as required by Chapler 607, Florida Statutes; end that my name
appears in Block 12 or BY it changed, or on an attachi ith an address.
SIGNATURE: 4-22-96 {305)223-9555
BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o . " Date b - Daytime Pronc -




