2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM H61736 May 08, 2000 8:00 am
F & D TIRE CENTER, INC. Secretary of State
05-08-2000 90109 008 ***150.00
Principal Piace of Business Mailing Address
11980 SW 8TH ST, 11980 SW BTH ST.
MIAMI FL 33184 MIAM! FL 331841667
R v NN RIET IR ARANA AR
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2547750 Not Applicable
Zip- Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
- -6. Mame and Address of Current Reglstered Agent T 7. Name and Address of New Reqistered Agent
Name
FERNANDEZ, ANGEL F. Street Address (P.O. Box Number is Not Acceptable)
11980 SW 8TH ST.
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad of printed name of regstered agent and title if apPl\cable_ . {NOYVE: Ragistered Agent signature required when reinstating) DATE

9. This Eorpbratign is eligible to satisfy its Intangible ’ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. il Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE T8 . O Delete MLE O changs [ Addition | &
NAME FERNANDEZ, ANGEL F. NAME e
streeT ADORESS | 9480 SW 11TH ST STREET ADDRESS §
CITY-S7-2IP MIAMI FL 33174 CITY-8T-2IP w
TITLE P 3 pelete TITLE [Jchange [ Addition 5
NAME DOMINGUEZ, ERNESTO NAME
STREET ADDRESS | 9474 SW 12TH ST STREET ADDRESS
CITY-§T-1IP MIAMI FL oITY-5T-21P ) S .
e v ST ) " Delete TILE O change [ Addition
HAME FERNANDEZ, GUSTAVO M NAME
sTREET ADDRESS | 6217 SW 128 PL STREET ADDRESS
CITY-ST-21F MIAMI FL CITY-ST-2IP
TITLE [ Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe:

0 qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this reporl or supplemental gaport is true and ace Y

ature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or lpgafol empowered to p 4 thi report as reduired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment w gddress, with all g
/ ' Hi0]00 [
SIGNATURE: GUsTANO M, Feraance) {10 305)551649
' ‘OR DIRRETOR ( VP) Date ‘Diaytime Phona ¢



