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

PROFIT SR FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O m
CORPORATION LW Sandra B. Mortham dy Uva
ANNUAL REPORT o Secrelary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ’ 0 tate
DOC T # ( )
JOCUMEN V36606 4
CARLOS MALDONADO TIRE CORP.
AT R A
819 5 DIXIE HWY E 18 S DIXIE HWY E
POMPANG BEACH FL 33060 POMPANO BEACH FL 33080
us Us DO NOT WRITE IN THIS SPACE
3. Date Incarporatad or Qualified
05/16/1992
2. Principal Place of Business 28, Maling Address 4. FEI Number Applied For
2 |26] £5-0334084 Not Applicable
Suite, Apt. #, etc. Suito. Apt #, etc. - . $B.75 Additional
E;I - m 6. Cartificate of Status Desired . Foe Required
City & Sate Cily & State 8. Election Campaign Financing $5.00 May Bs
23 . ;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;‘ 30 Persanal Property Tax due June 30. ves [ No
§. Name and Address o! Current Registered Agent 10. Name and Address of New Registered Agent
MALDONADO, CARLOS 8i[ Neme
10273 W THIRD PL 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

a3

84| City FL

85| Zip Code

11, Pursuant 1o the provisions of Sochons 637.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registorod agent, or both, 1n the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the oblhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . e
Signanes, typed o [riniad name of registered agant and Inlo ¥ apphceable INQTE: Regisiored Aganl signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS i 13. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELeTe TATIILE [T change [T Addition
NAME MALDONADO, CARLOS 12 NAME
STAEET ADDRESS 1381 S OCEAN BLVD #504 1.3 STREET ADDRESS
CITY-ST-26 POMPANO BCH FL 14 CHY-ST-20
e J okcETe 2110LE [ change  [J Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST- 217 2 4CITY-S1-2IP
T T vecete A TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-ST-2P 34.00TY-ST- 2P
YITLE [T DELETE 41TTLE [T change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cY-§1-2P A4 CITY-ST-2P
TNLE ] DexeTe 51 TNLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51- 2P 5ACTY-51-2P
LE TJ DeceTe 6.1 TITLE I change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-S1-2p 84 GITY-51-2P

14. | heraby certify that the information suppliet with this ing does no! quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual roport o supplemental annual report is truo and accurate and that my signature shall have the same legat effect as if made under gath; that | am an

officer or director of the corpor of tho receiver or trusteo empowered 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if chal Lo on an glag hment with an address. /Dﬂ
SIGNATURE:/MJ‘&_ C ?%@Qgt v /_4~ o ‘Jé?y//j/i(@}ii%m




