03101999-90219-015-$150.00-$150.00

FILED

FL |*] 3%%

® was authorized by the

1. Pursuant 1o the provisions af Sections 607, G502 and 607.1508, Fiofida Statutes, the above-named corporation submits this statement for the purposa of changinylid Tefjistared
corporation’s board of directors, | hareby accept the appgintment as regisiered

Ner mpy ez

- Mar 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
AL REPORT iherins Har Secretary of State
- VISIGN OF CORPORATIONS 03-10-1999 90219 015 ***150.00
1999 owson I
OCUMENT #
DOCUMENT # PQ8000065225
TIRE SAVERS, INC.
I __ AT ORI
1126 SOUTH FEDERAL HIGHWAY 1128 SOUTH FEDERAL HIGHWAY )
UNIT 105 UNIT 105
FORT LAUDEADALE FL 33316 FOAT LAUDERDALE FL 23316 DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled of Qualifed ]
07{24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fo¢
1] [26] 6$~D7J"0°’29 - . [ THotrepicabie
Suite, Apt. #, alg. Suite. Apt. #, elc. . , "$8B.75 additional
- [22] — - 7] — - — o . |5 Certitcate of Staus Desired o Fes Roquired | _
City & State City & Stato 8. Election Campaign Financing $5.00 MayBe
(23] (28] Trust Fung Contribution Added 1o Fees
LD o Cowty | Zep __Countty |} 8. This corporstion owes the current year intanglle
[24] [2s} 20] [30] |~ prsonal Praperly Ta——————=—}&Yes - ONo—~
9. Neme and Addrass of Current Reg d Agent 0. Name and Addross of New Registered Ajent
81] Name Fec! N N
AMERBMWYER- ert Lo levmaysil.
Wm B2 ShogyAdgiess @0 Hor Ninber 3 0L ShAr 2 1B A 5~
ORAL-GABLES-FL33 : & ..
¥ o LAu e Are
B4| City

CR2E034 (11/98)

office or registarad nt, or both, in the State of Flarida. Such chan
agent, 1 am tapmil : Wl W; f, Section 607.8505, Florida Statutes. -
SIGNATURE X’ :i"' M—M./ FTE&Y &Aoo
S .Wﬁmmdwwwﬂmﬁhﬁ (NOTE:WMWWMMJ DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [J OELETE 11TME DCharge L) Addison
NAME NEUMAYER, FEDERICO T2NAME
seeTaconess! 1126 SOUTH FEDERAL HIGHWAY, UNIT 105 1.3 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33318 14 COY-ST-Z9
TTLE [ DELETE A TME CiChange [ Additon
NAME 22 NAME
STREET ADURESS) 23 STREET ADDRESS
CITY.ST-2P 2.4 CTY-S1-27
TIE 1 o - =~ CIDELETE  faitme ST T T [JChange L] Addiion
NAME 312NAME
STREET ADDRESS 33 STREET ADDRESS
.|_CImy-sT-21 34, CITY-ST-2P
TLE - " et ] DELETE e B 4 ML e . ___[Jcrange  [JAddifion
NAE 4 2NAME
STREET ADDRESS .3 STREET ADORESS
CITY-5T-2¢ 4ACITY-ST-2P
TME {1 DELETE 51TILE [JChangs [ Addiion
RAME. 52 KAME
STREET ADDRESS 5.) STREET ADDRESS
LITY-§T-2P S4CITY-ST-ZP
™E T oeLETe EVTE ichargs 0 Adoiten |
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-ST-29 64 CITY-ST-2P J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(), Fiorda Statutes. | further cerlify that the information

SIGNATURE:

indicated on this annual report of supplemental annual report is true and accurate and that my signatu

re shall have the same legal effect as.if made under cath; that | am an

officer of director af the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 o Block 13 if changed, or on an attachment with an address, with all other like empowered. :

wix Fs i\ £ 0 ™M e

31399 oco-toge




