2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  PO2000009458 ecretary of State
1. Entity Name ) 04-28-2003 91672 001 ***150.00
MEBCO TIRE & SERVICES, INC. S 04-28-2003 91672 002 *****8.75
Principal Place of Business Mailing Address
1054t SW 40TH STREET 10541 SW 40TH STREET
MIAMI FL 33165 MIAMI FL 33185
Suite, Apt. #, etc. Suite, Apt. 4, etc. T GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
vioB - OUY 8= 454 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6.. Name and.Address of Current Registered Agent . _.— .. .| ..____——_ .7.-Name and Address of New Registered Agent__ . J—
Name
ESTRADA, MANUEL D Vietoe dustwrd
y Streal Addregs (PQ. B m riﬂo&c%la' $ h
10541:5W 40TH STREET e G Ty (40
MIAMI FL 33165 \
. City ; Zip Code
MiAwa 1 FL | 35744
8. The above named entity submits this stategnent fgr the purpase of nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE % L :
Signalure, typed of printad name of rad’ stared agent and tite if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
AftF“LIE N?w;é!a iEE Iﬁ' ﬂsosgg 00 ] 9. Election Campaign Financing $5.00 May Be )
er May 1, 2 ee w $550. . - . Trust Fund Contribution, O Added to Fees :
Make Check Payable to Florida Department of State R YL ;
10. OFFICERS AND DIRECTORS 1. { D) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P A Dol " TILE Vi 0-‘0& ns +2.0 EI Change B8 Addition | & -
e ESTRADA, MANUEL D e q s@q 2y u:l 198 pue £i40 SR
streeT anoagss | 10541 SW 40TH STREET STREET ADDRESS r (_ 333 g 1y
crv-st-ze | MEAMI FL 33165 CITY-ST-2P ‘)' lg
o
TME - ] Delete TITLE ] E ﬂ r I{ M.a. NQ& Olcharge  Ruaddiion | &
NAME NAME 34D SW. Hie T.QP_.L
STREET ADDRESS STREET ADDRESS m | ANA | i r’ C. 35 b 5
CiTY-ST-ZIP CITY-ST-2IP \
e AT i P [ o § TR ﬂﬂ“a TGP Crows |
NAME NAME
STREET ADDRESS STREET ADDRESS “? 40 S 'S LL“ TQ VL«
CITY-ST-2P CITY- ST- 2P MIGrvur 33165
TITLE 1 Delete TITLE v P O crange  (f.Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ﬂ@%‘i 3(‘) { [j:a\‘cg ¥+ 2;()
CITY-ST-2IP CITY-$T-2P ‘i,“ ArAe K L. 33] 15
TTLE O Delete TITLE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, | hereby certify thatthe information supplied with this filing does not quahty for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thy ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al er like
ﬂ “‘. A[‘ I C: d )
SIGNATURE: SU@%;‘ ”RE EOQ - C@EDTO [ D Ph
. SIGNATURE AND TYPED OR PRINTED NAM F SIGNING OFFICER OR DIRECTOR als aytime Phone #




