2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 358707

1. Entity Name

* WEST SIDE TIRE CORP

Principal Place of Businass

1550 W 29TH SV
HIALEAH FL 33010

Mailing Address

2450 SW 137 AVE
STE 221
MIAMI FL 331756312

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90041 041 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BO-q 300003 Applied For
Not Applicable
Zi Countl Zi Courtr it
P uniry P i 5. Certificate of Status Desired 1 $8"75 Addltxonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABELLEROQ, MARCIA B.
Street Address (P.O. Box Numnber is Not Accepiable)
2450 S.W. 137 AVE
SUITE 221
MIAMI FL 33175
City FL Zip Cods
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
Sigrature, typed of prnted name cof registered agent and title if applicable {MOTE: Regisisred Agant signature requircd when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' - ‘
10. Election Campaign Financin:
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paig ° $5.00 May Be

g re Trust Fund Contripution, Added to Fees
{See criteria on back) O -Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TILE Clchange [ Addition | &

HAME ALVAREZ, ORESTE NAME 2

STREET ADCRESS | 1550 W, 29 ST STREET ADDRESS 3

CITY-$71-2IP HIALEAH FL CITY-ST-Z1P a
o

TITLE VD 7 Delete THLE CJchange [ Addition g

NAME ALVAREZ, ANTONIO RAME

STREET ADRESS | 1550 W. 29 ST STREET ADDRESS

CiTY- 5T- 2P HIALEAH FL GITY-ST-218

TIME Sb [ Celete TILE [ Change  [] Addition

NAME ALVAREZ, MAGDALENA NAME

STREET ADDRESS | 1550 W 20 ST STREET ADDRESS

CITY- 5T-2IP HlALEAH FL CITY-ST-2IP

TITLE T O Delete TITLE [ Change ] Addition

NAME ALVAREZ, MAGDALENA NAME

STREETADDRESS © 1550 W 29 ST STREET ADDRESS

CITy-5i-21P HIALEAH FL CITY-ST-Z1P

TIILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§7-21P GITY-ST-7p

TILE [ pelete T0LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-5T-ZiF CITY-ST-ZIP

changed, or on an attachmgnt

SIGNATURE: ¢

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receivey or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addreDS, wizh alt other |ilw@\)v—ezi€

(305} 4ug- 4525

f{!u.lm

SIGNATURE AND TPED OR PRINTED NAME OF SIGRING OFFICER OREARECTOR

Hate

~ Daytire Phone #




