SEGOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # S$93248

SOUTH DADE TIRE, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATICGNS

(0)

AMOUNT DUE ON DR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

Principal Place of Business Ma-ling Address

1315 NW 2D ST PO BOX 1443
HOMESTEA FL 33030 HOMESTEAD FL 33030
us us 3. Dale Incorporated ar Quatfiad 3a. Date of Last Report
2. Principal Place of Busness 2a. Maiiing Address 4. FEI Number - Apphed For
m 26 65-0311985___ Not Apphicable
Suite, Apt #, etc Suite Apt #, elc. i
Y P we A © 8. Certhcate of Stalus Desirect [:| 58'75 Additional
22 a Fee Requirad
Cily & State . Crty & State 6. Election Campaign Financing ] $5.00 May Be
;?I 281 Trust Fund Contribution Added to Fees
Zp | Country | o Cauntry 8. This corparaton has habitity for intangible tax under s 199 032
m 25] 29| 30 Fiorida Statutes B Yos [ ] Mo
9. Name and Address of Current Ragistered Agent R 10. Name and Address of New Reglstered Agent .
81 Name
ALBREGTS, LAWRENCE E.
29824 S.W. 168TH COURT 82] Sireet Address (P.O. Box Mumber is Not Acceptable)
HOMESTEAD FL 33030 & —
84| City FL 85‘ Zp Code

fam har with, and accept the obligatans of, Saction 807 0505, Florida Statutes

11. Pursuant to the pravisions af Sections 607 06502 ang 6071508, FNorida Statutes, the above-named corporation subriits this slaterment tor the purpase of changing its regstered
or registered agent, or both, in tne State of Fonda Such change was authonzed by the corporation’s hoard of direclars | herehy accept the appointment as registored

=y

further cartify tha? the informaton ingicated on

that my name appears n Blnck 12 or Block 13 if changed or on an attachment with ar address

SIGNATURE _ e e o e e IO ) R
Signature s of panted fome o st ad agent and el aog 1 eabie HICTE Reygatoma Agony signatice &, o tuskaing Calt

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

THLE D LT ottere 11 HIE L] crange [ T Addion

BAME ALBREGTS, LAWRENCE E. T2 NAME

STREET ADDRESS | 20824 SW 188TH COURT 13 STREET ADDRESS

CITY- §1-2 HOMESTEAD FI. 140Y-5T-20

THLE [] oeeere 21 1L L1 chage [_] “addinon

NAME 23 NAME

STREET ADDRESS 2 3 STREET ADDRESS

Cily-ST- 2P Z40ITY-SI- 2P B

T [T Decere aTunE [] change [ ] “Addwon

NAME 32 NAME

STREEY ADDRESS I3 SIAEET ADDRESS

CiTy-Si-2i 34 CTY-ST-7ip

TE [} oewere A1 TILE [ Cange T ] aadtion |

NAME 4 2 NAME

SIREET ADORESS 43 SIHEE] ADDRESS

CITY-5T-2IP . 44 CIY-S1. 7P

L [T pecene 51TILE [ ] Chaege [ ] Additon

NAME 52 NAME

SIREET ADDRESS 53 STHEET ADDRESS

CITY-$1-21P 54CITv-81-2p ]

TRLE L] eecer B11ME ] Cnengs ] Addvon

NAME £2 NAME

STREET ADORESS 6 3 STREET ADORESS

CITY-5T-2IP 64CIY-S1- 2P

14. | do hereby certify that the infarmation supphed with this filing 15 voluntarily furnished and does nat gualfy far the exemption stated in Section 119.02(3)(k), Flonda Stalutes |

this annual report or supplemental annual report is lrue and accurale and that my signature shall have the same
made under cath; that | am an oftcer of cirector of the carparation or the raceiver or ruslee empawered 1o execute this roporl as required by Chapler 617, Flonda Statutes and

SIGNATURE: "%iuﬁﬁﬁﬁiéu JMG’E&%Q&%%%&% o g’"nl:b!‘e? ’Ts_’r»?/’a‘?/?b T

legai eflect as if

Uil Prone s

CR2E034 (3/96)



