FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # \/30469

1, Corporation Name

ALL STAR TIRE CENTER, INC.

Principal Place of Business

13300 NE 17 AVE
N MIAMI FL 33181

Mailing Address

13300 NE 17 AVE
N MIAMI FL 3381

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90157 017 ***150.00

IR A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

Trust Fund Contribution

Added to Faes

04/22/1992

2. Principal Place of Business - 2a. -Mailing Address 4. FEI Number Applied For

Ll 26 650327650 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. . . itior

——I e AL € P 5. Certifcate of Status Desired [ $8.75 Adgitional
22| - ;ﬂ Fee Required
h City&State . o oo e = |- ~City & State- - - - . Flection Campaign Finaficing ”D'" T T$5.00 May Be
23

Zip

Country Country 8. This corporation owes the current year Intangible
24 lzsl @ Personal Property Tax. {]Yes [CNo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
’ 81| Name
HAGEN, MAX M.
3990 SHERIDAN AVE 82| Strest Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 5
84 City F L 85| Zip Code
11. Pursual n submits this statement for the purpose of changing its registered
officef g

hgrapy accept the appointment as registergd

SIGNAT! ‘ . \
Signalture, typed or printed name 0f registerod agent and L8 if applicabie. (NOTE: Registered Agent signature required whan relRstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TME [JChange ] Addition
NAME BARON, MARTIN 12 NAME
streeranoress| 13300 NE 17 AVE 13 STREET ADDRESS
CITY-ST-2 MIAMI FL 14CME-ST. 7P
TITLE [J DELETE 21TME [CIChange [ Addition
NAME 2.2 NAME
STREETADDRE'SS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-51.2P
TME [J DELETE 31TIE {IChange  [JAddition
- NAME e —— T ey ST, = Sp——— e swm P m— e - A 32 NAME K - ~ — - —— M
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-21P 34, CITY-ST-ZP
TIME [ DELETE 41TME OChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44 CITY-§T-2P
TME [J DELETE 5.1 TILE [IChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-57-2P
THLE ] DELETE 6.1TILE CJChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP .

44. | hereby certify that the information suppliod with this filing does naot qualify for the exemotion stated in Saction 119.07(3)(i), Florida Statutes

. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the receiver or
Biock 12 or Block 13 if changed, or on an attachmey

s =
) ‘.s .:ni‘-:

Weeto

Breon/ (599

305-849-44S¥

stea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an addrass, with al! other like empowered.

261600

4
1

(11/98)

CR2E034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




