fa

" 2008 FOR PROFIT CORPORATION,

REINSTATEMENT

Page. 16} 2

DOCUMENT # P96000028542

1. Entity Name

CHRIS TIRE, INC.

FILED
08 DEC 29 -AH- & 3]

—_—

Mailing Address

9498 NW 17 AVENUE
MIAMI, FL 33147

Principal Place of Business

9498 NW 17 AVENUE
MIAMI, FL 33147

CRETARY OF STATE
TSALLCLRAEE-E;%\SEEI e] i

3. Mailing Address

P03 v

y3rahdvé

IR

2. Pringjpal Plage of Business - No P,O. Box #
SO0% Nan Chave

P
Swg. Apt, #, elé.’

5““""“"}’{'8“ [ m 11062008  REIN-P CR2E0S8 (1/07)
BN wod Pordal “Ei wooch * 650650096 eregtesn

23,00 | Bifauod | 7 300!

B

$8.75 additional

'
5. Certificate of Status Desired :
: Fes Required

.

6. Namao and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, ARTHUR M

Name

9498 NW 17 AVENUE

Streel Address (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33147

City

FL ] Zip Code

8. The above named

the obhgaticns ¥ agent,

SIGNATURE

bmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florda. | am familiar with, and accept

Sigieatura, It of printed re ot regisioren agsnt and e f spplcabla

[NOTE: Registersd Agent signaturs requirad when reinstating)

DATE

FILE NOWI! FEE IS $750.00
After January 1, 2009, Feo will be $900.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 71 Delete , TILE (O Change  [] Adddion
NAME MILLER, ARTHURC NAME

STREETADDRESS | 2003 NW 43RD AVE. STREET ADDRESS

CIry-81-71P HOLLYWOCD, FL 33021 CITY-ST-ZIP TS TE 1 o Lo I I i LT i

O3 ocle 12721/03--1075--005T Chod S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP GITY-$1-2IP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2IP

TILE J Deatete TILE O change  [J Addilion
NAME NAME

SIREET ADDAESS SIREET ADDRESS

CITY-S1-F CITY-51-2P

MLE [ Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2P

TIILE . [ Delete TITLE [ change [ Addiian
NAME ' NAVE

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P m |

12. | hereny certify that the information supplied with nis filing doas not qualily for the exemplions contaned in Chapter 119, Flonda Statutes | further certify that tha infGrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er directer
e empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

of the carparation or the recaiver or tru
changed, or on an altachmeant with al

SIGNATURE:

e85, with alt 2 empowsered.

1. 00-08 9~ - 4199339

SIGNAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dale Daylima Phong #
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