2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J88394 ~ Jan 14,2000 8:00 am
. Entity Name
ASHLEY'S TIRE SERVICE, INC. Secretary of State
01-14-2000 90012 023 ***150.00
Principa! Place of Business Mailing Address
% CECIL ASHLEY % CECIL ASHLEY '
1033 NW 56TH ST 1033 NW 56TH ST
MIAMI FL 33127 MIAMI FL 33127-1443 .
T T IERRANGNR AR AR R
3395 NW 151st Terrace 3395 NW 151st Terrace
Sulte, Aptl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
Opa.locka, Florida __ _ . .| Opa_Locka, .Florida - %2&384_71 L ot Applicable
323% 54 COUUH& 325_3% 54 ) C[?g;{y . 5. Certificate of Status Desired O g‘g'g?q Lﬁs:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Anthony C. Ashley
ASHLEY- CECIL Street Address (P.O. Box Number is Not Acceptable)
1033 NW 56TH ST 3395 NW 151st Terrace
MIAMI FL 33127
. “Ypa Locka FL | 33654

8. The above named entity submits this statement for the purposg

] /
SIGNATURE / Y. iV,

of changing its registered office or registered agent, or both, in the State of Florida.

W

Signémra. typed or pnnted name of regisleracf agent and title i {NOTE: Registerad Agent sipnature required when reinstating) DATE
9. This .c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campign Financing $5.00 May Bo
Tax hilng n.equnement and elects 1o do so. y After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution, 0 Add.sd to Fees
{8ee criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ Deleta TITLE VP ) Kl change [ Addiion
NAME ASHLEY, ANTHONY C wve . (Ashley, Anthony C.
STREET ADDRESS | 4047 NW 57TH STREET sreer aoDRess | 33952 NW:=-151st Terrace
cITy-S1-2IP OPA LOCKA FL 33054 CITY-ST-ZIP Opa Locka, FL. 33054
TILE £ Delete TITLE [ Change ~ [ Additin
NAME . NAME
. |_STREETADDRESS | _ . _ _ . STREET ADDRESS
CITy-§T-7P T - T T oiy-st-2p T e e Te T T e
e [ vetete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-8T-2P )
TITLE O pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -§7-21P CITY-ST-2IP
TIE [ pelete THTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify,that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the' information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JIHRED

|
E OF SIGHII

SIGNATURE AND TYP R PRINTED NAM| FFICER OR DIRECTOR Date o Dayume Phona #

- Y

N5 O e

CR -



