/2060 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000045174

1. Entity Name

EXCLUSIVE TIRES SALES AND SERVICE, INC.

P

00 JUN 23" PH 2: 20~

g

CR2E034 (9/99)

]

Principal Mace of Business Mailing Address
7803 NW 72 AVE 7809 NW 72 AVE
MEDLEY FL 33168 MEDLEY FL 33168-2215 e ae e
us us
I
A Pnnmpal Place f Buginess 3. Mailing Addrass
13 que 1809 W) 73 At , A
Sune Apt # etc Suite. Apt. #, etc. DO NOT WRITE'IN THIS SPACE -
——
& State ( Ea( & La 4. FE! Number ; Applied For
Hv Ore A ﬂ Due 60 A 65-0587796 Not Applicabie
Co
224 (9 b 3% A 7-'353 1t ; .50 5. Corfcatoof Satua Dosred 3§29 Addiiona
6. Name and Address of Curtent Reglstered Apgent 7. Name and Address of New Reglstered Agent
I == - = e *_NamL = ——, —r e
DOMINGUEZ, LILIAN C Street Address {P.O. Box Number is Not Acceptable)
19930 N.W. 86TH CT. .
MIAMLFL 33015
City FL l Zip Cade
8. The abova named enity submits this statement for the purpose of changing its registarad cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of frintad name of registerad Bgom and Liie it spolcabie. {NOTE: Aagsisrad Agent signature required whon reinsiating) DATE
9. This corporation is eflgible to satisfy its Intangible FILE NOW! FEE IS $150.00 i o . .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. %lmllgzrzaén;i?bnuugl:ncmg $5= .ODmMFay Bo
(See criteris on back} Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPD O Celets e [ change [ Addilion
NAME DOMINGUEZ, LIUAN C NAME
sTReET ADoRess | 19830 N.W. 86TH CT. STREET ADDRESS ‘ :
LIFY -51-26 MIAM) FL 33015 crY-st-1IP
TE {7 Delete [ Changs [ Addition
NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P cy-s1-21p
me O belete TME Cdchange 3 Addition
_Nﬁ_M_E, L —— _ - - :_N“M.-E.__-,— e - e
STREET ADDRESS STREET ADDRESS.
CIvY-ST-7IP CiTY-5T-2IP
TILE - [ oelete TME [Change  [J Additlon
NAME ! NAME . '
STREET ADDRESS STREET ADDRESS
CrTY-ST-2¢ - CITY-ST-21P
s ) [ vetete mLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : .
CITY-St-2P il G- 8T-20P .
TITLE ) O telete TITLE T& 4 [Ocnange [ Agdliion
NAME NAME
STREET ADDRESS STREET ADDAESS
om-s1-2¢ P s M- 09— 00 QEHUS YO - - 1S0.d
13. | hereby cartify that the inforpatidn supplied with thiy not quality for the exemption stated in Saction 119,07 3)(*) Florida Statutes. | furthar certity Ihat the information
gmental report is trde an ate and that my signature shall have tha same legal ei ecl as it made under cath; that | am an officer or director

HCC

indicated on this report or s
ered 10 exegute this report as required by,

of lha carporation of the reghk appears in Block 11 or Block 12 1f

by 305382 X5k

{er 607, Florida Statutes; and that iy na

./se

Daytma Phonn 8

!Dau/




