2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H39183 :
1. Entity Name . A r 26, 2000 8.00 am
R & M TIRE COMPANY, INC. ecretary of State
‘ 04-26-2000 90167 032 ***150.00
Principal Place of Business Mailing Address
% MARVIN FRIEDMAN % MARVIN FRIEDMAN
1561 NE. 163RD STREET 1561 NE. 163RD STREET
NORTH MIAM! BEACH FL 33162 NORTH MIAM! BEACH FL 331624717
Suite, Apt. #, etc. Suite, Apt. #, etc. e 5O NOTWRITE TN TENE SPACE
= P = fe————— i
City & State City & State 4. FEI Number Applied For
59—2489596 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRlEDM.AN’ MARVIN: L Street Address (P.O. Box Number is Not Acceptable)
1561 N.E. 183RD ST.
NORTH MIAMI FL 33162
' City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tlle if appliceble. (NOTE: Registered Agent signatura required when reinstaling} DATE
9._This corporation is eligible to satisly its Intangible |-~ 7., ..FILE NOWNLFEE IS $150.00~ o - —f — o p 0 - o n FiFancini —— T
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;{ggndaén:n?‘r?gu“g‘:ncmg O ?gj‘eeﬂohf::’é?e
(See criteria on back) | Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE pP O Delete THTLE O Change [ Addition | §
NAME FRIEDMAN, MARVIN N e i:_—’f
sTReeT ADcress | 13503 N.W. 10TH ST STREET ADDRESS ]
CITY-81-2 SUNRISE FL CITY- 5T-21P w
[a sy
me L DT : O Delete THLE [ change [ Addition | O
ne | "GARCIA, ROLANDO M NAME
STREET ADORESS | . 16540 NW .86 CT STREET ACDRESS
cmv-sT-2P§ “MIAMI LAKES FL GiTY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Zip
TITLE [ Delete TIMLE O Change ] Addition
NAME - - ] NAME
STREET ADDRESS IR - f smeEaovRess-|- . o .ol .
CiTY-$T-2F CITY-ST-2P T T~ BER T
h ' O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME. L f., T pelete TIMLE [JChange [ Addition
NAME ' HAME ’
STREET ADDRESS ‘STREET ADDRESS
CIiy-§7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
“indicated:on.this'report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered.
/7 AT . ‘ P -Ma}?.{'ﬂ ﬁ_ /¢A _ g
SIGNATURE: __ / Agrin? 3/"“4"4v\z drvin. Fricgman Prec  ¢lihs  30ro¥7-317] |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




