FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

pROF|T FLORIDA DEPARTMENT OF SlBIATE Aug 27 1 99 8 8 : Ooam

CORPORATION Sandra B. Morthar ¥
ANNUAL REPORT

1998 OIS On o1 CoRPORATIONS Secretary of State
DOCUMENT # P96000031385 (3)

. Corporalion Name

E.JV. TIRES & ACCESSORIES, INC.

R RERECR AR

Mailing Address

_F’rincipm Place of Bus

3075 LIONS COURT 3075 LIONS COURT
KISSIMMEE FL 34744 . KISSIMMEE FL 34744
us us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualitied
04/10/1996
"2 Principal Place of Business 7 7] 2a, Mailing Addicss 4, FEN Number Applied Far
21 L - o ?6—| 59'3412101 HNot Applicable
Sulte, Apt #. 8o Sulle. ApL ¥, cle. 5. Certificate of Status Desired [l $8.75 agaitionat
22] e 3—_| o T Feo Requiced |
| Cily & State | “Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 e e _z_sJ_uMb Trust Fund Conlribution ] Added to Fees
2P __ Counlry | din Country 8. This corporation awes or has paid the current year Intangiple
241 25] 29[ 30 Perscnal Property Tax due June 30. Oves [ho
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
VELEZ, ELSTON J 81| Mame
8303 s ORANGE AVE B2 Sirest Address (P.O. Box NMumber is Nol Acceptable)
ORLANDO FL 32824 3075 LIONS COURT
- B3
City 85| Zip Code
KISSIMMEE, FL || 34744

11. Pursuant to the préﬁ%ﬁg of Gactions 607.0602 and 607. 1608, Forida Statutes, the above-named corporallon subrnlls this statement for the purposo of changing its feg|sicr(:d
oflice or regiglered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisieres
agenl, | am familiar with, and accept the obligations of, Section 8070505, Florida Statules.

SIGNATURE . R o e N e
Stgnature typod or pricled nume of registnred agent and W it appleatde (NOE Regictersd Agenl s.gralure requircd when reinslating) DATE K‘
12, ~ OF I ICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (<23
TITLE P [T beLeie 10T [ Change [ Addition | &
NAME VELEZ, ELSTON J S DEY Loyl e e 1.2 HAME 3
suneer sovness | P-O. BOX 592363 b onll, PR 3§98 14 SIREFT ADDRESS o
LTY-ST- 2 ORLANDO FL 32809  coitve woie, 14CIY-ST- 7P |8
TILE —DsT | MRS 21 1MTLE [ coenge T Addition &2
NAME VELEZ, LUZ Y A7 It Ci we £ 2.2 NAME
P.0. BOX 592383 OAA vdo: P4 2207 Y 2asmer oorss
ony-st-ze | LANDO FL32309 o 2.4 LITY-5T-2P S o o
Tl TT DEtETE 31T0LE [ change [ Adddion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cy-g-a0 | - 34, GITY-51-2IP
TILE “OoeuriE LATHTLE T 1Change [ ] Additian
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$1- 219 e 45CN0Y-51-2P
TILE [ oeeere SATNLE [J change  T_1 Addition
NAML .2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CIY-81-7P | L 5.4 CITY-§7- 2P
TILE [ orcee 6.1 TILE I Change [ Acdition
NAME 4 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CITY-81- 21 e 64 CITY-5T-2IF
14, | hereby cerli'fi that the information supphed with this Hiing doos not guatily tor the exemplion stated in Section 118.07(3N0). Florida Statutes. | further cerlify thal the information
indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the ation ortho mc%%'cr of trustec empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 % or on an afc Jnmuiign address.
s e iy ) e o rain




