PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORI(DA DEPARTMENT OF STATE )
Secretary of State s
v FILED

DIVISION CF CORPORATIONS SECRETARY OF STAT
JIVISION OF CURPORATI%HS

CORPORATION
REINSTATEMENT

DOCUMENT # P96000007360
1. Corporation Name Ul-l HAY lo AH 8:00

TIRES, WHEELS & ACCESSORIES USA CORP

&
™
)

2. Prlnr:lpal Offica Address ' 3. Mailing Office Addréss HEgNSTﬁYEMEN? Qg .———&%
320'N.E. 166TH STREET 329 N.E. 166TH STREET

o N.E. .E. .
Suite, Apt. #, alc. Suite, Apt. #, efc. 3 j .‘/E: S

4. Date Incorperated or Qualified
To Do Business in Florida 1/24/1996
Cny & State City & State I
g TR T T Rl B STV AR ¢ Two s T B FEpNUmbey SR T SR e AppledFar —f -
"NORTH Mi M NORTH MIAMI i
65-0782450 Not Applicable
Zip Country Zip Country 6 875
- .19 Additional Fee required
33162 USA 33162 USA CERTIFICATE OF STATUS DESIRED (/] Rtiissmmnlibep i

7. Name and Address of Current Registered Agent

Name

M CECILIA VALCARCEL

Street Address (P.O. g%nguNn?Ea'r i‘?gét_lgﬁcegl_?%e ET /0/& 7/& 3 0/42 3 dj& %éw

Suite, Apt. #, Etc. ’ “ - H_] q '..-'5'_'...;8! :
AS 10 Nd -0 I!"!'Jh--«-']‘?l gpao] 7
City . T Siate | Zipcode ’ r5
NORTH MIAMI FL 33162

CR2E081 {01/D4}

8. |, being appolnted the reglsiered agen! of the above named corporanon am tamiliar with and opt the obligations of section 607.0505 or 617.05'03‘ F.S.
Signature of W)
Registered Agent Date m/\a, 5 =200 4

HEGISTEHED 435NT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Tites Officers I:r?g}il? fDtrectma , %tirf?f;rA gﬁéﬁgf 83532? Gity / State / Zip
PS VALCARCEL, MCECILIA _ _ __ |329NE. 166TH STREET _ 1 NORTH MIAM, FL. 33162

10. | certity that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapier 807 or 617, F.S. 1 furiher certify that whan filing
this reinsiatement application, the rezson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemplion under section 115.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made undar cath.

i MAY 05 2004

(305) 354-8222

Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR




