2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # 645267 ecretary of State
1. Entity Name 04-04-2003 90375 001 *3,150.00
MARTINO TIRE CO. OF CORAL GABLES
Principal Place of Business Mailing Address
5785 BIRD RD 13155 SW 132 AVE
MIAMI FL 33155 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suita, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1963803 ol Appicabia
Zip Country Zip Country 5, Certificate of Status Dasirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUKER’ HOWARD L ' Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD.
SUITE 508
MIAMI FL 33158 City FL | ZpCode

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, | am familiar with, and accept
the cobiigalions of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and lil'e it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
11
AftF“I-VIE N?v:m!s l;EE 1.5" ?: scégg 00 9. Election Campaign Financing $5_00 May Be
er hiay 1, ee will be $ * Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE ' O change [ Addition
NAME MARTINO, ANSELME HAME
STREET ADDRESS | 13155 SW 132 AVE STREET ADDRESS
om-s1-2F | MIAMI FL CITY-ST-ZIP
TILE STD . [ Delete TME [ changs [ Addition
NAHE MARTINO, SALOMON J. NAME
STREET ADDRESS | 13156 sw 132 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TILE VD [ pelete TITLE [ Change [ Addition
NAME MARTINO, EDWARD HAME
STREET ADDRESS 13155 SW 132 AVE STREET ADDRESS
CITY-ST-2IP M'AM' FL CITY-ST-2IP
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-57-2IP
TILE 1 Dalete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TITLE [ delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing doees not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with all other ljke empowered.

SIGNATURE: __ SISBTLE SHGUIRED 34803 305909 bbb

SIGNATURE AND TYPED OR PHIN'IEI:‘NAME OF SIGNING OFFICER OR DIRECTOR Data Daylrme Phong #

e

CR2E034 (10/02)



