FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT oy FLORIDA DEFARTMENT OF STATE
CORPCHATION &‘ o Sandra B. Mortham : /
ANNUAL REPORT . W] Socretary of State
1996 Rt /-9/ DIVISION OF CORPORATIONS

SOCUMENT # P95000082786 (1)

1. Corporation Name

TIRE FLEA MARKET AUTO CENTER, INC.

[

DA AR

Principal Piace“ of Busingss Mailing Address
101 NW. 27TH AVENUE 101 NW. 27TH AVENUE
MIAMI FL 33125 MIAMI FL 33425
3, Dato Incorporatad or Cualified | 3a. Date of Last Report
10/27/1935
| 2. Principal Place of Business | 2e. Maiing Address 4. FE) Nurnbor Applied For
21] 12915 NW 7 Ave. 26| 12915 NW 7 Ave. 65-0617767 Nt Apicabie
[ Suite, Apt. £, etc. | Suite, Apt. #, glc. §. Cerificate of Status Desired O $8.75 Add“nionaW
22| 2?] Fes Required
City & State | City & State , §. Flection Campaign Financing $5.00 May Be
El Miami, Flcrida 28-| Miami, Florida Trust Fund Contribution O Added o Fees
2 Country _ Zip Country B. This corporation has habia/lor intangible tax under s 199.032,
2—4| 33168 25 291 33168 Eﬂ Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name MESA “OMAR
v '
MESA' OMAR B2| Street Address (P.C. Box Number is Not Acceptable)
101 N.W. 27TH AVENUE 12915 NW 7 Avenue
MIAMI FL 33125 &3
84| City . . as] 2
Miami FL || ¥57¢s

741, Pursuant 1o the: provisions of Sections 807.0502 and 607.1508. Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida Such changs was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 607 0505, Horida Statutes.

SIGNATURE o e . e N
Shgralug, typed or prnted nani of redgisterso agant and titis i gpphcatile NOTE Registered Agant signat s recured whee reinstating! DATE E‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
I D [ DELETE 11 TLE c, P, 8 B0 Crange [ Additicn g
NAME MESA, OMAR 1.2 NAME Mesa, Omar p
STHEET ADDRESS 531 S.W. 122ND AVENUE Lasmeeraconess | 531 SW 122nd Avenue &
CTv-81-2f MIAMI FL 33184 weenvsize  |Miami, F1 33184 &
WILF [ DELETE 2 1TME ] Change  [J Addtion |
NAME 22 NAME
STRER ADCRESS 23 STREET AUDRESS
| cnv-st-ze 24GITY-5T-2P
THLE () DELETE 3 1TILE [ Change [ Adaition
HAME ' 3.2 NAME
SIREFT ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34CIY-ST-2P
T [C] DELETE 4 1TITE [] Change [ Addition
NAME 47 NAME
SIHEFT ADDRESS 43 STREET ADDRZSS
CIFY-81-2F 44CI1Y-ST-2P
HTLE [ OELETE 51TILE [} Charige 1 Addition
NAME 52 NAME
STREE [ ADDRESS 5 3 STREET ADDRESS
GTY-ST-2P 5401Y-ST 2P
TIHLE ] DELETE 6 1 TIMLE [] Change [ Addition
NANE 62 NAME
SIKEET ADDRESS 6.3 STREET ADORESS
CITy-81-2P 64CTY-51-7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k). Floridz Statutes | further
certify that thz information indreated pn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ynder
oath that | am an officer or director of the corparation or the receiver or trusteo empowered to execute this report as required by Chapter 807, Floriga Stalutes, and that my name

gad, or on an attachment with an address

appears in Block 12 or Block 13 N3
SIGNATURE: :,( 17 10| WU S7ouaR MESA, Pres. 219fR6 (305) e85-4749

pEAND TYPE EC - ———— S

DIRECTOR Diater Dyt me Phorie #




