ok

. ik
* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED [
: & A
. * PROFIT FRRPR  FLORIDA DEPARTMENT OF STATE May 2 4 ) 1 999 8 : OO am
" CORPORATION Trx . Sandra B, Mortham ,
ANNUAL REPORT Secretary of Sats Secretary of State
1998 DIVISION OF CORPORATIONS 05-24-1999 90005 004 ***150.00 K
I N
D ENT ( )[/
DQCUMENT # P95000023592 (5 }
WEST TIRE, INC. _ 1
Principal Ptace of Business ) Malling Addrass 1,
2788 SW. 137TH AVENUE 2780 S, 137TH AVENUE g
MIAM! FL 32175 MIAMI FL 30175 i
' . DO NOT WRITE IN THIS SPACE i
. 3. Date Incorporated or Qualified i‘
1
. . 03/22/1995 : i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied | ;u
21 [l 65-0296190 Notapy
l——‘ S!.ute. Apt. #, etc. -——l Suite, Apt. #, efc. 5. Cerlificate of Status Desired D $8.75 Adqitio; £
22 . 27 K Fee Required l
T~ City & Statg ——= e e — TS Clly & Statg T L e —— — =6 )afign Campaign Financing ™ -~ $5.00 May T
E ’ m ) Trust Fund Contribution Added to Fee:
Zip Country Zip Country .1 & This corporation owes or has paid the currgnt year iniangibh
;ﬂ . m ;;l ’ ;l Perscnal Property Tax due Jure 30. P4 Yes 1 No
9. Nama and Addreaas of Currant Reglstered Agent ©10. Name and Address of New Registered Agent
LASTRE, ANDRES F - |B1] Name
5795 WEST 17 AVENUE 82| Sireet Address (P.O. Box Number is Nol Acceplable)
HIALEAH FL 33012 -
o - 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment tor the purpose of changing its regis = =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaiion's board of directors. | hergby accept the appointment as regist _
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . : : .
Signature, typed o printed name of ragistered agent and title it applicable. [NOTE: Registared Ageni signature requrad when r&insiating) DATE Lol .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS I
TILE PD [ oeLere 11 TITLE SEC & TRES - LT Crange R
NAME PARRA, CARMEN : , 12NAE Jose A. Parra
-stReeT aporess | 1580 W, 46 STREET - frasmeETaooress | 13911 SW 112 STREET
CITY-5T- 2P HIALEAH FL 33012 "~ Fscmv-stzp Miami . :
L ) ) [T oEceTe 21 TITLE VP Change
NAME : 22NAME Jose 0. Parra
STAEET ADDRESS { © . 2ISRETRONES | 6095 Hest 19 AVE #204
CITY-81- 2P 2. 4CITY-ST-7IP i
e e NS SN V5 N YT ST -
NAME ] 3.2 NAME .
STREET AQDRESS 3.3 STREET ADDAESS
CITY-S1-2P . ‘ 34 CITY-ST-21P
TITLE [T oeLETE 41TIMLE
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS -
CITY-ST-2IP 44 CITY-ST-2ip -
TILE S T peceTe 5.1 TILE [Jchange [,
NAME 5.2 NAME e
STREET ADDRESS . 5.3 STREET ADDRESS s
CITY-ST-7P : N L
me O DELETE 61T o [Tenange [T =
NAME 6.2 NAME : ‘
STREET ADDRESS 6.3 STAEET ADDRESS Lo '
CITY-ST-21P. gdomy-st-ze Y :
14. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | iurther certify that the inforn

indicated on ihis annual repor or supplemential annual report is Ir
officer or director of the corporation Q[ the receiver or trustee e
Block 12 or Block 13 i change an attachment with an

¢and Accurale and thal my signature shall have the same laga) effect as it made under oath; that | ar
powergd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears
TN

addrese’
'SIGNATURE: ___\- @@#ecl) i3 Onlew Pueshl 42895

¥ o/ e
. SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFRICER [} DIRECTOR " Dale Fi . Doyt Phone £ BAoa-



