2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Mar 07, 2003 8:00 am

DOGUMENT #

1. EntityjName

SUPER TIRE CORP.

(UBR)
440407 &

Secretary of State

03-07-2003 90097 043 ***150.00

PrincipallPFace of Business Maijling Address

uaw 29Ti.-i STREET 91 W 29TH STREET
HIALEAH FL %3012 HIALEAH FL 33012
us ! Us

2. Principal Place of Business 3. Mailing Address

4 AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

HIALEA;H FL 33012

City & State City & State 4. FEI Number Applied For
|
59—1496747 Not Applicable
VI Count i Count iti
Zip ouniry P ouniry 5. Cerlificate of Status Desired g $8'75 P_«ddmonal
. Fee Required
T~ 6. Narme and Address of Current Registered Agent T 7. Name ahid Address of Néw Registered Agent T
| Name
U v
HODRI?‘ EZ' EMILIO Street Address (P.0O. Box Number is Not Acceptable)
91 W 29TH STREET
kY

City

Zip Coce

FL

8. The abbve named entity submits this statement for
the obtigations of registered agent.

SIGNATURE

the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or prinled name of ragislered agent and title if applicadle.

{NOTE: Registered Agent signalure requirad when rainstating}

DATE

| FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chtlack Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD [ Dalete TITLE [ change [ Addition
NAME RODRIGUEZ, EMILIO NAME
streeT aopress (91 W, 20TH STREET STREET ADDRESS
CITY-8T-7IP | HIALEAH FL 33012 CITY-ST-2P
TMLE SD 7 Delete MLE O changs [ Agdition
NAME ' CARRACEDO, CARINA NAME
STREET aooRess (91 W. 20TH STREET STREET ADDRESS
cmv-si-2¢ [HIALEAH FL 33012 CITY-ST-2Ip
TTme — = R T [Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TILE ' (7 Dslete TMLE O changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OFY-ST-ZP | CITY-S7-7IP
TITLE ; [ petete TITLE Ochange [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
ory-stozp | CITY-ST-21P
TITLE i [ Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
onY-sT-2P | CITY-5T- 2P

12. | hereby certify that the information supplied with this flling does not auality for

of the corporation or the receiver or

C truslee empowerad to execute this report
change? or on an attachment i

wdress, with all other like empowerad.
~ - =
UIREE"

| ) { the exemption stated in Section 119.07(3)(i),
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
as reguired by Chapter 607, Florida Statutes:

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

% St SPF 7353

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR

SIGNA‘iI'URE:

477 Date Daytime Phone #

Lo

AY

CR2E034 (10/02)




