'FILE NOW: FILING FEE AFTER MAY 1 IS $550

0 APPROVE()
~ PROFIT AR

* STATE F".é)[]

STIAN29 MMIf: 7

SECRETAR
ALUAHASSEE, F{ Datg

0

FLORIDA DEPARTMENT
CORPORATION Sandra B. Mort

ANNUAL REPORT 27 Secrelary of Stal
1997_ h% e DIVISION OF CORPOR

DOCUMENT # P96000054970 (4)

1. Corporation Nami:

ALL TIRE & SERVICE, INC.

" Mailing Address

9075 NE 180TH STREET STE 206 %075 NE 190TH STREET STE
NO MIAMI BEACH FL 33160 NO MIAM! BEACH FL 331803161

Principa Piace of Basiness

3. Date Incorporated or Qualified 3a. Date of Last Report

06/27/1996

2. Priccipal Place of Business ’ 2a. Mailing Address 4, FEt Number Applied For

£ — 2;1 65- 069 ’b ,q Not Applicable
Sutte, Apt #, el Suite, Apt. #, etc i
e P 5. Centificate of Status Desired [ $8.75 Addltional

rz—z—l 27] Fae Required
| City & Stale | Gty & State 6. Elpction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
AL __ Country | p try 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29] ?;ﬂ Florida Statutes [ Yes No

9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registersd Agent

Narpie

POSTELNEK, MARC Mieve.  Luivsk]

5]

407 LINCOLN ROAD STE 118 Street Address (P.Q. Box Number is Nol Acceptable)
MIAMI BEACH FL 33139 3075 M 190 TH Sweel  qw.2ob

83

[y peck FLI 550

13, Pursuant 1o the prowisions ol Secticng, B 0502 and 607 1508, Flonda Statules, the above-namad corporation suDmits his statement for The purpose of changing its réglstered
office or registered agent, or both, gAhe State of Flonda Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registerad

agent. | & T the abiligations ol, Seation 607.0505. Florida Statutes. /
1/3/92.

SIGNATURE * E

nilicar wath, and g

ST P o o grdired acont arad Mee Vapg ke {NOTE Registared Agenl signature required whan fo.nstating) DAYET
12, “a "OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [J nelEie TIMILE CJ Crange L) Aadilion
NaME AFONT, ADRIAN J + 2 NAME
smm)wm{ 3075 NE 190TH STREET STE 208 1.3 STREET ADDRESS
env’§ize | NO MIAMI BEACH FL 33180 L4 CITY-5T-7P
e SID o [T DELETE 1 TMLE JChange [ Adation
MAME LULINSK], MIGUEL | 2.2 NAME
staeer appaess | 3079 NE 190TH STREET STE 208 23 STREET ADDRESS
Gily-§1-7p NO MMMI BEACH FL 33180 2 4 CIV-ST-2Ip
Wt [T rLETE 31TIMLE [Jchange  [] Addition
NAME 37 HAME
STREC! ADDRESS 33 STREFT ADDRESS
iy -§1-ip e 34.CITY-S1-IiP
e ' CToelere a1 7L [T Charge L] Addilion
hANT 4 7 NAME
SREE] AULR(SS 43 STREET ADDAESS
oS e 44 CITY-51-2IP
TnF [JorLere 5.1 TTLE LI change  [_J Addition
HAMF 57 HAME
STREET ADDRESS 5 3STREET ADDRESS
Cry 51 20 o o - 54 CITY-81-2IP ' 113! !‘7
1ILE 1 ' T o ] DeLEIE & ¢ TITLE Pﬁ o Tl change ] Addition
HAME 52 NAME
SIAFE] AGOHESS 53 STAEET ADDRESS
orv-st-aw | ) 64 CITY-57- 2P & QM
14, | do herohy carlity 1hat theoinformation sapphed with this filing doos nat guatify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

informatcn indhisited an this annual report of §
am an officer of dector of the corpotag,
appears in Back 12 o Block 13 if chapefo

SIGNATURE:&

lemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath. that
the receiver or truslee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

ir an altachment with an address.,
M Gue LUL'Ns\q: f‘-gf‘% (3.05, ‘}35?257'

AND TYPED OR PRINTED NAME OF SIGNMING OFFICE®R OR DIRECYOR 77777777 Dare BavimefPhane ¥

CR2E034 (9/96)




