2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J84620

1. Entity Name

KISSIMMEE TIRE CENTER, INC.

Principal Place of Business

% JOSE J. ESCOBALES
3406 W. VINE ST.
KISSIMMEE FL 3474

Mailing Address

% JOSE J. ESCOBALES
3406 W. VINE ST.
KISSIMMEE FL 347414629

FILED

Apr 04, 2000 8:00 am

ecretary of State

04-04-2000 90023 025 ***150.00

Pl

et W

2. Principal Place of Business 3. Mailing Address

IR G RN

I

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2633436 Not Appicat’s
Zi Count i tr it
P &4 Zip Country 5. Certificate of Status Desired | $B75 P_«dd:tlona!
Fee Required
6. Name and Address of Current Registered Agent . —. — - - -~ . -7. Name and Address of New Registered Agent
Name
ESCOBALES:JOSE J Street Address (P.O. Box Number is Not Acceptable}
3406 W. VINE ST.
KISSIMMEE FL 32741
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of prntad name of registerad agant and title if applicabie, (NOTE: Registered Agent signature required when ranstating) DATE
. L L . "m
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

O

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete LE ScclLeTARY [] Change  {iAcditicn S.-,’_
NAME ESCOBALES, JOSE J NAME ANMTONIA M ESCCBALES 2
SIREET ADDRESS | 14113 SNEAD CIRCLE STEETAORESS | { Y [ SAMEAD Ci1RLE 3
oY-s1-2P | ORLANDO FL CrY-ST-2P O ECAMDO FC 23%37 u
e D [ Delete TLE VICE - PRES/1OEAT Tl orange [ Agition 5
NAME ESCOBALES, ERIC R NAME JOsS&E ESCoBALEF

STREET ADDRESS | 14113 SNEAD CIRCLE swrrioress | LD SAVEAD  €1RCLE

Cry- 8-z ORLANDO FL CITY-5T-2IP DRLANVDD FL 33 83‘7

TMTLE ’ B O Delete TLE' PRES I pENT ) Y Change T Additien
NAME NAME TS E I EScoBAlEs

STREET ADORESS STREETADDRESS | [ 11D SAEAD <1 £C ce

CITY-ST-21P CIFY-ST-ZIP ORLANDO ¢ 32837

TITLE [ pelete TILE T PEASYRER S@hange [ Addition
HAME NAME Egic L E5co08A4LES

STREET ADDRESS SIREETADDRESS | 4§/ = pf ) 7 A FIELD DR

CITY-ST-2IP CITY-ST-2P DRLANVDC Fl 3837

TITLE 1 pelete TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-21P

TITLE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIry-$1-21P CITY-5T-ZIP

fied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
d Joex

changed, or on an attachment ‘
SIGNATURE: . Lol 34%/” Y- § S4-8 040
%ﬂmumns ym}b yﬁm‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirns Phone #

13. ! nereby cenify that the information s
indicated on this report or supplem
of the corporation or the receiver

Va4 Va4



