f Apr 26, 2001 8:00
DOCUMENT # V49349 * r 20, -UU am
1+ Sy Narre ecretary of State
B & T TIRE'S REPAIR, INC.
’ 04-26-2001 90142 040 ***150.00
Principal Place of Business Mailing Address
5625 N.W, 2ND AVENUE 5€25 NW. 2ND AVENUE
MIAM! FL 33150 MIAMI FL 33150 FoUviv
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0345394 Applied For
Mot Applicacle
¥ C It Z C 1 it
® ouniry ® auntry 5. Certificate of Status Desired [ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANIS, BERNARD Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.Q. Box Number s Not Accepta
5625 N.W. 2ND AVENUE P
MIAMI FL 33150
City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, tyoed o prinled name of regmerad agen: ard fre if applicable {NOTL: Regislered Agent signaiure reguired when reinstating) CATE
i ion s eliai ity | ‘ LD NOUWAIN BT IS a4
9. This corporation i eligible to satisfy its Intangible F L NOWIN f_r..:._ l:? $!\=G.[}_D- 10. Election Campaign Finansing $5.00 May Bo
Tax filing requirement and elects ic do so. After MAY 1, 2001 Fee will bs §550.00 Trust Fund Contribution i Added to Fe)s;s
{See criteria on back) d Make Chack Payabile io Department of Siate '
1. QOFFICERS AND BIRECTORS 12, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTCRS I 11
TITLE D [ Delets THLE [ change [} Additios
NAME TANIS, BERNARD NaRE
STREET ADDRESS | 6702 NW 2ND COURT STREET ADDRESS
OIrY-$7-21p MIAMI FL CITY-ST-2IP
TITLE D 1 Delete TITLE O Change [ Additien
NAME JOMELUS, WILLIO NAME
STREEY ADDRESS | 8702 NW 2ND COURT STREET ADDRESS
CItY-ST-2P MIAME FL CITY-5E-21P
TITLE [ Delete THTLE [] Change  [] Addition
NAME HARE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TITLE O pelete TILE [[] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8Y-21P CITY-ST-ZIF
TITLE (T Dekete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Datete TITLE [T change [ Additian
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 oath: that | am an officer or direcior

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 1f
changed, ar on an attachment with an address, with all other like empowered

RE: i /?SJ’—VM < W‘M ”’f/ ’7/ g1 5J5- P5¥-3) 7?

“GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNA

WA

Date Dﬁ\ﬂ'giﬂ Phane #

pal = —
DNERw AL “Tihnrs €

Uikl o

CR2E034 (10/00)



