2007 FOR PROFIT CORPORAT/ION
REINSTATEMENT =

DOCUMENT # P99000048765

1. Entity Name

VAMPA TIRES SUPPLIES, INC. SEcpe b ILEL
BIVISIoN aEBY OF Star

CORPNRATIGNS

Principal Place of Business Mailing Address

0
5333 . 72 AVE 5333 NW. 72 AVE 8FEB 28 py 12: 17
MIAM, FL 33166 MIAMI, FL 33166

Suite, Apt. #, alc. Suite, Apt. #, atc. 10312007 REIN-P CR2E098 (1/07}
City & Stale City & State 4. FE1 Number Applied For
: 65-0924446 Not Applicable
Zp Country Zip Courniry 5. Gerlificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

ey e o Moo

————— — -

PEREZ, EMILIO
6371 S.W. 20TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | 2Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of(r igtered agent, . ’

/ - N
{ e
SIGNATURE
Signalare, hﬂﬁ of printed name Mgmmrau agent ang litls il applicable. (NOTE: Registerad Agant signaturs requirad whan reingiating) DATE

FILE NOW!II FEE IS $750.00
Aftar January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change {7 Addition
NAME PEREZ, EMILIO NAME !:l [:l 1 1 :___:I i:l"—-" :"‘l ::: !___] 1
STREET ADDRESS | 6371 S.W. 20TH STREET STREET ADDRESS DE."'E'S.-”DB—‘D 1 DBE"‘D i" 2 - **BE"!I:] 0
CITY-ST-2IP MIAMI, FL 33155 CITY-8T1-21P e
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS ‘
CiTy-ST-2IP Gry-§1-2ip ) Y ==y / \ ¢
TITLE O Detete TITLE i\t b 0< l & [ @Etﬁnge [ Addition
NAME NAME ~ .

 STHEET ADDRESS } steeET OORESS | (g A BT ﬁ'??:ﬂ E e MT 0’] _
crmyIsiiap T T . - s R LLEN O o "'ng-]ﬁg TSt iats-e—— - i
TITLE O pelete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-81-2P
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE O penete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

12. | 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: __ (Ao ] A -25-08

BIGNATURE AED TYPED OR FRINT;?ﬁAME OF SIGNING QFFICER OR DIRECTOR Date Daytvng Phona 8

)
I‘.
/



