F||.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ';:::et:,,, e ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90216 029 ***150.00

DOCUMENT # P98000032142

1. Corporation Name

GLOBAL TIRE CORP.

IO EER

Principal Piace of Business Mailing Address
13963 LAKE POINT DRIVE 13963 LAKE POINT DRIVE
CLEARWATER FL 33762 CLEARWATER FL 33762
DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
04/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy tied For
21] 26 S -2 — f), £ Not Applicable
Suite, Aot. #, etc. Suite, Apl. #, etc. i it
ulie. A2 ol ule, Ap e 5. Certifcate of Status Desired ] $875 A]dllllnna|
E‘ ;ﬂ Fee Required
City & State City & State 6. Electicn Campaign Financing - $5.00 11ay Be
23 2—8] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;] [El gl m Personal Property Tax. COYes o<No
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
AMERILAWYER g2 & Al P.O.B ber is Not A b
.0. Bo. 1
343 ALMEF“A AVENUE treet Acldress (P.O. Boy. Number is Not Acceptable)
CORAL GABLES FL 33134 3
84| City F L 85| Zip Code

11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as recistered
- agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATUFE

Slgnatare, typed or ponted ne me of registered agent and titls If applicable. (NOTE: Regi d Agenl sighature req lired whan reinstati DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD [J DELETE 11 TIMLE JChange  [] Addition
NAME HAKIM, RALPH 12 NAME
sreetaooress| 13963 LAKE POINT DRIVE 13 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33762 14 CITY-ST-ZIP
TME [ DELETE 2.4 TILE JChange  [J Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY- ST-2IP 2 4 CITY-ST-2P
TILE [ DELETE 31TILE CJchange  [] Addition
NAME 32 NAME
STREET ADDRI $8 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [ CELETE LATITLE {JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZF 44 CITY-ST-2P
TME [ pELETE 5.1 TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRES3S
CITY-§7-21P 5.4 CITY- ST-ZIP
TME [J DELETE 61 7TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI S8 6.3 STREET ADDRESS
CiTY-57-21P 64 CITY-ST-2IP

14. | herelwy certify that the information supplied wit 1 this filing does not qualify far the exemption stated i1 Section 119.07(3)(I), Florida Statutes. | further rertify that the information
indicat2d on this annual report .3 supplemental annual report is true and acc urate and that my signature shall have tr e same lagal effect as if made under path; that ! am an
officer or director of the corporz tion or the recei /er or trustee empowered to execute this report as re juired by Chapter 607, Florida Statules; and thal my name appe s in
Block 12 or Block 13 if changet!, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) ///7 7//? G DIST2SFS

U4 ) D30

CR2E034 (11/98)

JE— -1
SIGNAT JRE ANB TY? PR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR /Dala Daytme Phane #




