2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000009746

1. Entity Name

F.B. TIRE SERVICE CORP.

Principal Place of Business

10 SW 9TH AVE.
HOMESTEAD, FL 33030

Mailing Address

10 SW 9TH AVE.
HOMESTEAD, FL 33030

_pepend

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L TEILED
SECRETARY OF $TATE

DIVISION OF CORFORATIGNS
STJUL-2 AMIL: 19

X EINSTATEMENT c6-,,
O

06282007 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
65-0892273 Mot Applicable
“ip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QCHOA, VICTOR H
30511 SW 149TH AVE.
HOMESTEAD, FL 33033

Street Address (P.O. Box Number

is Not Acceplable)

City

FL l Zip Code

nging its registered office or registered agent, or both, in the Stale of Fiorida. | am) familias

ith, and accept

% z8/07

(NCTE: Registered Agant signatura raquirad whan rainatating)

7oatE

FILE NOWI!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE — e Change [ Addition
NAME BOCANEGRA, FELICIANO NAME AN, 17v=1 5:49.%@
. ; -., - ~ =
STREET ADDRESS | 970 NE 5TH AVE. STREET ADDRESS SrA02/07-01083--011 #2000, 19
CITY-S7-2IP HOMESTEAD, FL 33030 CRY-ST-2IP
TITLE SD O pelete TIILE (3 Change [ Addition
NAME BOCANEGRA, IRMA NAME
STREET ADDRESS | 970 NE 5TH AVE. STREET ADDRESS
CITY-§T-ZIP HOMESTEAD, FL 33030 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
HARE HARE
STREET ADDRESS STREET ADDRESS
CRY-$T-7P CITY-§T- 2P
e {7 Detete TLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21p
TILE 7 Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other fike empowered.

of the corporation or Ihe receiver or trustee empowered lo execule this repaort as required by Chapter 607, Florida Statutes; and that my nyoears in Block 10 or Block 11 it

SIGNATURE: Fireaomy A2y

accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

SHGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

7/

Daylvne Phone &




