»

* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 317797 Apr 10, 2001 8:00 am
" \ERA T | ecretary of State

AERO TIRES CO
04-10-2001 90072 020 ***150.00

Principal Place of Business Mailing Address

9530 N W S RIVER DR 9530 N W S RIVER DR

MEDLEY FL 33166 MEDLEY FL 3316
L 739431

e S T

Sulte, ApL #, elc, Suite, ApL #, eto. 00 NOT WRITE IN THIS SPACE
City & State City & State a. FE(Numper  50-1167407 Applied For

Not Applicable

Zp Country Zip Country 5, Certificate of Status Desired O ?g‘gesqlﬁ:ﬂ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P L e e L =~ = & P L . Name el e wm - - a— - . —- Lo e T
CADAVID, BERNARDO ’ -
5620 E 2ND AVENUE Street Address (P.O, Box Number is Not Acceplable)
HIALEAH FL
City FL Zip Code

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 / :

Signatur priﬂ name isleent and titla it applicable. A — — {NOTE: Registered Ageni signatura required when reinstating) DATE
9. This s:.orporatic.m is eligible o satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fa)er:s
(8ee criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P £ Detete TITLE [ change ) Addition
HAME CADAVID,BERNARDO NAME
siReeT aporess | 5820 E 2 AVE STREET ADGHESS
ore-st-ze | MIAMI FL CITY-ST-21P
TILE ST [ pelete TITLE [ Change [ Addition
KAME CADAVID,NELLY NAME
smeer aooress | 5620 E 2 AVE ) STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-2IP
TITLE O pelate TITLE [J ¢hange [ Addition
LS . 7 R N e e e e
STREET ADDRESS “STREET ADORESS
GITY-5T-2P CITY-$T-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P
TME ] Delete me O change (] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TILE 1 petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 director
of the corperation ar the receiver or trustee empowered to exacute this repert 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: ' ﬂ@[ /cﬁzg:, A‘m — &/ / 9//0/ 308 £852¢/ ¢/

YPED OR PRINTED NAME BESIGNING OFFICEH OR DIRECTOR Date Daytima Phong #

|

CR2E034 (10/00)



