* FII.E NOW: FILING FEE A=TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katheiine Harris

Secretary of State

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90007 038 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # pg5000045174

EXCLUSIVE TIRES SALES AND SERVICE, INC.

Principal P ace of Business

8316 NW 74TH AVE
MEDLEY FL 33166

Mailing Address

8316 NW 74TH AVE
MEDLEY FL 33166

INAGAE AN AR X A

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2_1]"\80q [N -[D 2L aue E] -lgm vy LD '-la . UQ;_ 65-0R87796 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. . iti
Hie A2 o uie. Ap 5. Certifcate of Status Desired ! $8 75 Ajd.ltlonal
E‘ ;l Fee Recuired
City & State Cily & Sjal ) ! 6. Eleclion Campaign Financing $5.00 112
. . . y Be
2_3l qﬂ&i@& %&0 2L CQJLJ m qﬁﬁﬁw %&&J Trust f und Gontribution O Added tc Fees
Zip A\ Cour try Zip Q Gountry - 8. This corporation owes the current year ntangible
24 o 1 129 m ] Q (S‘A Persor al Property Tax. [ves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent
81| Name
DOMINGUEZ, LIUAN C
82| Street Acdress (P.O. Bo» Number is Not Acceptable
19930 N.W. 86TH CT. ( pravle)
MIAMI FL 33015 83
84| City FL ‘ssl Zip Cade

11. Pursuznt to the provisions of
office c.r registered agent, or
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Se:ctions 607,050z and 607.1508, Fiorida Staly les, the above-named cc rporation submi s this statement for the purpose of changing its registered
bo:h, in the State cf Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the apf oimtment as registered

SIGNATUFE

Signature, lyped or printed na ne of registered agenl and Lile if applicable. MO = Registered Agent signature req: ired when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TITLE DPD [J DELETE 1 1TITLE [TJChange  []Addition
NAME DOMINGUEZ, LILIAN C 1.2 NAME
sTReeTADDRESS| 19930 N.W. 86TH CT. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 14CITY-ST-ZP
TIHLE [ DELETE 21TIMLE [JcChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2IP ? 4CITY-ST-2IP
TITLE ] DELETE 31TME {71 Change [ Addition
NAME 32NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-3T-Z2IP
TLE ] DELETE 41 TMLE Mchange [ Addition
MNAME 4. 2 NAME
STREET ADDRE 5 4.3 STREET ADDRESS
OITY-8T-2IP 4.4 CITY-ST-2P
TITLE [ DELETE 51 TITLE O Change [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CATY-ST-ZIP 54 CITY-ST-ZIP
TITLE [J DELETE 61TITLE [JcChange  [7] Addition
NAME 5.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied witt this filing does not qualify fur the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the in‘ormation

indicatizd on this ahnual rgpgrt or supplement
officer or director of thergh g

Block “2 or Biock 13

SIGNATURE:

ack men\ with an address, with 1l other like empowered.
[

SIGNATURE AND OR 'RINTED NAME OF SI$NWG OFF)

7

nual report is true and acc Jrate and that my signature shall have the same legal effect as if made unider oath: that | am an
trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Q244042

CR2E0Q34 (11/98)

%-EQMLLV/%/W . 3053870654

Daytime Phone #

-




