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Make Check Payable To: Department of State

2. |t Address in Blag)

1. Nam# and Mailing Address of Corporation: DOCUMENT #  P96000014278 b ddress In S E AR P2 w prad fllmo s
amendment,
Tire and Wheel Depot, Inc. Address
101 N.W. 27th Avenue
Miami, FL 33125 v
City and Siate
q 17 q( Zip Code
3. Date incorporsed or Qualified . [ FEI Number Applied For
b To Do Businass in Florida 2/15/96 . 6 5 0 647039 [0 FEI Numbet Not Applicable
" p ] 5. Names &nd Strest Addresses of Each Ofticer and/ar Director
Straet Address of Each
N N [ Off - H .
1 Te 2 a?_."s?;"nm'gg[: 3 {Do N(}T?.l"s'{e>B l;:sr;dégircewaeoc;olzlumbars) 4 Gty and Stata
D Machin, Juan 101l N.W. 27th Avenue Miami, FL 33125
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g 00, 00 w800, 00

For intangible tax information call Department of Revenue 804-488-6800.
7. Name and Address of New Reglstered Agent

[ This corporation has liabllity for Intanglble tax under section 199.032, Florida Ttatmes. ==k Yes ] No

REGISTERED AGENT INFORMATION

6. Name and Address of Current Registered Agent

Name

Street Address (Do NOT Use P.O, Box Number)

Machin, Juan
101 N.W. 27th Avenue
Miami, L 33125 Sy e T

T FL.

Street Address (Do NOT Use F.O. Box Number)

8. |, being appointed Mhe registered agentd{ the above named corporali lliar with and accept the obligations of section 607.0505, .S,

i :Qm.gé/m_

Signature of
Registered Agent

g. 1o il q as provided for In chapter 807 or 617, F.S. | further certify thal whan filing this
reinfltatemant apghcation the reason for djse i \ & requirements of saction 607.0401 or §17.0401, F.S., and that all lees owed by
the forporation hayay . i Rted on this applicption is true and accurate, and my signature shall have the same legal sffect as i made under oath.

"'ﬂ W 5 o ’2,7,/%? phmﬁéﬂ"é(éb“??‘?}l

10. Should you desire a certiticate of stalus check the box.

CERTIFICATE OF STATUS DESIRED  [_]



