FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J84620 Secretary of State
1. Entity Name 05-01-2003 90795 030 ***150.00
KISSIMMEE TIRE CENTER, INC.
Encipal Place of Business Malling Address
% JOSE J. ESCOBALES % JOSE J. ESCOBALES
3408 W. VINE ST. 3406 W. VINE S57.
VLA AIBHNRR RN
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, ete. Suite, Apl. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Far
. 59—2833436 Not Applicable
Zp Counry 4p Country 5. Certficate of Slatus Desied ~ [] 98-75 Addiional
) Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglistered Agent
. T _ ) Name o
ESCOBALES'JOSE J. Siresl Address (P.O. Box Number is Not Acceptable)
3406 W. VINE ST.
KISSIMMEE FL 32741 ‘
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered] agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : i
Signature, typed or p(ri‘\n!ed n:?:ne'uf registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 . . ) .
. Atr May 12000 Foewil be $350.00 O o $5.00 ueyos
Maﬁ_e' Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ' [ deiste TITLE TJ Change [ Aadition
e | ESCOBASES, JOSE J Nawe
STREET ADDRESS | 14113 SNEAD CIRCLE STREET ADDRESS
CITY-$T-2iP ORLANDOFL 32837 CITY-ST-2P
e T - O Delete —l TME [J change [ Addition
NAME ESCOBALES, ERIC R NAKE
STREET ADDRESS 2519 SM'THFIELD DRNE STREET ADDRESS
GITY-ST-2IP ORLANDO F'_ 32837 Ciry-ST-2IP
TITLE S v [ deleta TILE Ol change [ Addition
NAME ESCOBALES, ANTONIA M NAME
STREET ADDRESS 14113 SNEADC“:‘CLE STREET ADDRESS
CITY-5T-ZIF ORLANDO FL 32337 CITY-ST-2IP
e VP 1 pelete TTLE [ Change [ Addition
hve ESCOBALES, JOSE M e
STREET ADDRESS | 144113 SNEAD CIRCLE STREET ADDRESS
CITY-$T-21P ORLANDO FL 32837 i CITY-ST-21P
TITLE [ Delete TIne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete i TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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
of the corporation or the receiver or trustg GO is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g howered. ; /
% /6

Qara” Caylime Phone #

Ay BLBE6S0

CR2E034 (10/02)



