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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQSUMENT # V74012

L C TIRE CORPORATION

(8)

Principat Place of Business Mailing Address

FILED
Apr 09 1998 8:00am
Secretary of State

0

6695 W FLAGLER ST 6695 W FLAGLER ST
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Quatified
10/21/1992
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
P E] 65'0368549 Not Applicable
Suite, Apt. #, elc. Suite, Apt 4, elc. !
d He Apt A, el 5. Cerlificate of Status Desired [ $8.75 dditional
e m Fes Required
City & State City & Siate 8. Election Campaign Financing $5.00 May Bs
;;I ;;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E] 20 30 Parsonal Propenty Tax due June 30,  [Jves  [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
COBO, LEONEL 81) Name
15650 SW 209 AVE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
84| City FL 85| Zip Code

agent. 1 am familiar with. and accept the obligabons of, Section 607.0505, Florida Statutes.

11. Pursuani to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ___ = .
Signature. typad or printacd name of ragrstered agent and tdlo f apphcatile [NOTE: Registerad Ageni signaluré required when reinslating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PST [T oeieTe 1A TITLE [T Change | Addition
NAME COBO, LEONEL 12 NAME
stheeTaporess | 12208 SW 14 LN #1211 13 STREET ADDRESS
ORY-5T-2¢ MIAMI FL 14 CATY-S1-2
TLE [T pecere | B0 [Jchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4CITY-57-2P
TILE T peceTe 31 TILE O change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S§T-2IP 34.CITV-§T-7IP
TME ] eCETE 43 TILE ClChange [ Addition
NAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY - 57- 21 4.4 CITY-ST-2P
TME [T oELETE 51TNLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-ST-219
TILE [T beLeTe 6.1 THTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§1-21p 6.4 CITY-5T-ZIP

indicated on this annual repoert or supplemontal annual roport is true and accurate and ¢

Block 12 of Biock 13 if changed. of on an attachep! wit

SIRNATIIRE-

14, 1 hereby certify that the information suppftied with this Yiling does nol quatify for the exemﬁtion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director al the carporation or the receiver or rusieo empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

OYoGy

CR2E034 (10/97)



