FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
socueNTs POTOOOBMSH | ggm|  ecrerry of e

1. Entity Name

MIGUEL'S TIRE SERVICE, INC.

Principal Place of Business Maziling Address
3605 OLD WINTER GARDEN RD 3605 OLD WINTER GARDEN RD
ORLANDO FL 32805 ORLANDD FL 32805
2. Pringipal Place of Business 3. Mailing Address “Il""l ||| Il““ll“ “I“ llm “W ||||| um ||||| "m I“Il Im ‘I“
Suite, Apt. #, etc. Suite. Apt. #. ete. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3741742 Not Applicable

Zp Cnu_ntr‘y : Zip Y —— Cpunlry__ - | 8 Certiicate of Status-Desired - [] 5875 Additional T
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYALA, MIGUEL Street Address (P.O. Box Number is Not Acceptable)
2206 ATRIUM CIRCLE
ORLANDO FL 32808

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /»ﬁ.?xwv( Cies oAl : 3/24/01
Sig‘n'a(:a‘ ﬁed or printed :f]ame oﬁegistered agent and tile if applicable. (NOTE: Registered Agenl signatura raquired when rainstating) DATE
P ¢
FILE NOW!!1 FEE'IS $150.00 ‘ L
L 9. Election Campaign Financing $5.00 May Bo
, After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Acided to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ' 7 Delste TITLE . B Change (] Addition
o MIGUEL, AYELA NavE m gusel Aqa lo
stReet aporess | 2208 ATRIUM CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST. 219
TITLE J belete TMLE O Change  [T] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZIP

== |TLE - e - .-y ‘:--_.__E Detele-": Py, TOLE =—==] - - - . . Lo e - B .D Cﬁange DAddiliun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
miE [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P
TLE [ Detete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST- 2P
TITLE 1 Delete TILE Dl change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment with an address, with all other like empowered.
Forfz — yn522-94]

Date " Dayltima Phone ¥

SIGNATURE:

AY 20010

CR2E034 (10/02)



