FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE A r 27 1 99 8 8 . OO
CORPORATION Sandra B. Mortham P uvam
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ‘ cCrctar S’ Q) alc
1. Corporation Name (3)
ALL STAR TIRE CENTER, INC.
Principal Place of Business Mallu;g Address | ’lm llllll |”|’ |||” |’|l| ||||| ‘Ill ||||| IlI“ I||‘| ||||’ I’l” |!|‘| ‘l"
=+ 1 13000 NE 17 AVE 12000 NE 17 AVE
L. N MIANI FL 33181 N MIAMI FL 33181
‘l; i DG NOT WRITE IN THiS SPACE
L 3. Date incorporated or Qualitied
7
E 2. Princlpal Place of Businoss 2a. Mailing Addross 4. FEVNumber - Applied For
£ -
m 26] o §5-03276R0 Not Applicable
Suite, Apl. ¥, elc. Suite. Apt. #, etc. it
. P L S ARl 5. Certificate of Stalus Desired W $8.75 Additiona!
E 27_1 Fee Regulred
City & State ~ Cily & Blalc 6. Elaction Campaign Financing $5.00 May Be
23 R 26] _ Trust Fund Contribution Added to Faes
Zip Cauntry |2 Country B. This corporation owes or has paid the current year Infangible
) m ?5—| ) 29-| E] Personal Property Tax due Juna 30. Oves Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
HAGEN, MAX M. 81) Name
3990 SHERIDAN AVE 82| Siree! Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 -
84| City FL 85| Zip Code

Hmpywy e

11. Pursuant 10 the provisions of Sections GO7.0502 and 607.1508, Forda Statutles, the above-named corporation submits this slalement for the purpose of changing 4s regislered

office or registerod agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.
SIGNATURE I e
Signalure_ lyperd o pricled pame of regpstinsd agpesd ond Dl i appleabie [NOTE Registored Agent signature roguired whan rpinstating} DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T T oeLeTE T TIE [T Change L] Additon
HAME BARON, MARTIN 1.2 NAME
streevaporess | 13300 NE 17 AVE 1.3 STREET ADDAESS
CITY-5T- 2P MIAMI FL 14 CITY-51-2P
TME T T |REEEE Z11TLE [Tchange 17 Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS <
G- ST-2IP 2. 4CITY-51-2IP
TITLE [J DELETE 31TITLE [ thange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
cmy-gt-2 | N 34, GITY-§T-71F
e T DECETE 41TILE [1 change [ Adsition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CHY-51-21P 4.4 CITY-51-2IP
TITLE - T DELETE 5.1 TITLE [T change 1 adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P o . 54 CI1Y-51-21P
L [ oere BATILE [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP

14, ! hereby cerlify that the informalion supphed wilh this filing does not quatify for the exerption stated in Seclion 119.02(3)(i), Fiorida Statutes. | further cartity that the information
indicated on this annual reporl or supplemental annual report is true and agedf@)e and that my signature shall have the same legal effecl as it made under oath; thal | am an

gioute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13%%23(7’1”'0“‘ with an addross
- i ~
R Kl P ( @M— Q/:'- (G“ OK QMC-ROG“' 6‘(/W

CR2E034 (10/97)



