SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT

$225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTME NT OF STATE

. Pursuant 1o the provifyons of
off:ce of regnsterad Jgint, orfiolh,

Pl

' 607.1508 . Flonida Statutes. the above-named carporation submits this
londa Such change was autnarized by the corporalion’s board of directors | hcth aecept the appontment as regpstered

COQFORATION Sandra B Martham
ANNUAL REPORT Sesretary of State
1996 A DHVISION OF CORPORATIONS
DOCUMER P95000080361 (5)
LEBCO TIRE CENTER, INC.
2770 SOMER SET DRVE 2770 SOMER SET DRIVE
UNIT R200 UNIT A200
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 333H 4. Date Incorporated or Quahtied 3a. Date of Last Report
10/18/1985 0 F N —

2. Principal Place of Busness 2a. Maliting Addrass 4. FEINumber Appled For
m o ;‘ 65-0615620 Mot Appiicahle |
Suite, Apt #. eta Suite Apl 4, et 5. Certilicate of Status Desired [:] $875 Adc!iﬁona\
[22] N Eﬂ s - Fee Required |
City & State | City& Sate 6. Eleclion Campaign Financing $5.00 May Be
2_31 B 28] Trust Fund Conltribution D Addedto Fees |
Zip __ Country ap ___ Country B. This corporalion bas hiabinly for intanginle lax under s 199032
@ _25“I 77777 29 301 Fioricla Statutes Yes Nao B

9. Name end Address of Current Registered Agent ) ) 10. Name and Address of New Registered Agent B
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD ‘ L
343 ALMERIA AVENUE 82| Slroct Address (PO Box Number is Mot Acceptable)
CORAL GABLES FL 33134 - S
. 84| City 85| Zip Code
o FL || B

staternent {or e purpose of changing its reqistared

agent b am familar itk anfface o abhafhans of Saction 607.0505, Florida Statutes.  Amer ilawyer, Chartere

SIGNATURE _ N ——— lawrence J. Splegel, President 6/11/96 .
g 4o ponte 1o pegeteerd 2mnl and ki i appe b WETIE R stened Ageat s gnatare res a3 whes i s nale

12. OFF ICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T
TITLE PSTD [T pecett TITLE S e T T T T g L) Aduten |
NAME BOWE, LAMBERT E 12 NAME
sraret aporess | 6550 WEST STATE ROAD 84, UNIT A231 14 STREET ADDRESS
CiTY-51-2P DAVIE FL 33317 TACHY-§1-7P ]
TITE T_] Deete 21TIE [T crang: [ ] damon
NAME 22 HAME
STREET ADDRESS 7 ASTREE] ADDRESS
CITY -§1-2IP B 2 4CITY-§I-2F B
TILE [ ] Decere AITE (7 crenge [ § Adation
NAME 32 NAME
STREET ADORESS 33 STREET ADGRESS
LTy -51-2P 34 CITY-S1-20 o ]
TITLE [T pecere 41TIILE [T crang: [] Aasition
NAME 4 ZNAME
STREET ADURESS 4 STREE] ADORESS
CiTY - §1- 2 44T -S1-2P
TITLE - ] DeLete S 1TILE ﬁ T Crange [j Addton
NAME 5 2NAME
SIREEY ADDRESS 53 STRLE [ ATDRESS
CITY -ST- 2P . &4 CITY -ST-2IF
TINE [ ] oeetre | Fesrune SO0l SO e [ At
NAME 62 NAME -06/21/96--01024--005
STREET ADDRESS 3 STREET ADDRESS 225,00 @
Ty ST- 29 B 40T -SI-BP \'ia

14. | do hereby ceruty that
further cerlity 11a* the informatian inaicate
made uader oath, that | ari an oft-cer or d
Ihat my name appears . Block 12 or Bl

— ]

the informaton supphed with [is fing s volunarily furnished

reclar of the corporation of the re
. 13 if changed, or an an atlachment with an address
|

SIGNATURE: _

T BIGNATURE AND TYP

s -.a. Lambert E. Bowe,
£ G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and does nat qually for the exemplan stated in m
4 on this annual reporl or supplemental annual repart is true and accurate and that my signat.ne shalt have Ihe same iega effect as®
cever of tustee empowered to execute this report as required by Crapter 617, B r?—i S[*",[‘-j"f" and

President

Soction 119 07(3)kY. Flarida Stalules

57057y

Bogtne e b

117 [ LT S

CR2E034 (3/96)




