4

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000028542

1. Entity Name

CHRIS TIRE, INC.

Principal Place of Business

9498 NW 17 AVENUE
MIAMI, FL 33147

Mailing Address

9498 NW 17 AVENUE
MIAMI, FL 33147

Suite, Apt. #, etc Suite, Apt. #, erc. 05112007  REIN-P CR2E098 {1/07)
Cily & Stale Cily & State 4. FEI Number Applied For
65-0659096 Nol Applicatle
Zip Country Zip Country 5. Cenificate of Status Dasired E/ $8.75 Adgitinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
- Name

MILLER, ARTHUR M
M98 NW 17 AVENUE
MIAMI, FL 33147

Street Addrass {P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named enk
ihe chligations of r

SIGNATURE

submils this slatement for the purpose of changing its regisierad office or ragistered agenl, or bolh, in the State of Florida. | am famillar with, and accept

Signature, typed or printed name ol 1egistiered agent and

14e if applicablo [NOTE; Registaret Agent signatire required when reinstating}

ot:ngg_ N

FILE NOW!!! FEE IS $900.00

Surd®S”

1 a
14 OFFICEAS AND DIRECTORS . ADDITIONS PMANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TILE [J Change [ Addition
HAME MILLER, ARTHUR C HAE BRI i g o e
STREET AUDRESS | 2003 NW 43RD AVE. STREET ADDRESS 3T --0AE--1272 w000 N
GTY S0 | HOLLYWOOD, FL 33021 Ty ST 2P P ~N
TILE [ petete TILE . — _Change [ Addition
NANE HAME LR NI I Bl .3!! 1
A0 AT N T
STREET ADDRESS STREET AUDRESS N5 /22/07--01045--N22 #7750, 00
CIvY- 517 CITY-§7- 2P
TITE O Delete TITE O change [ Additian
NAME HAME ]
STREET ADDRESS STREET ADDRESS o Qﬂ
GiTv-5T-ZiP CiiY-S7-2iF
TME [T Delete THLE [ Aditio
MAME NAME
STREET ADDRESS STREET ADDRESS
crTy-5T- 2@ £iTy-57- 2P
TiTLE [ nelete TITLE O Change [ Addition:
NAME NAME
] STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-701P
TITLE 1 celete TIMLE [Jchange [ Addilion
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2F CITY 5T-2IP

12, | hereby certify that the informatiopysupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further Certily that the information

indicated on this report or suppt
of the corporation or the receive
changed, or on an attachmsnt,

SIGNATURE:

all other like empowered.

ntal report is true and accurate and lhat my signature shall have the same legat effect as if made under oath: thal | am an officar or direclor
vared 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

oI5 0) 934 409337

“fENANIRE AND TYPED OR PRINTED NAME OF SiGNING DFFICER OR DIRECTOR

Date

a ithg Phone ¥




