FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # K11590 oz in, ecretary of State
1. Entity Name Fs S gl 04-10-2003 90084 041 ***150.00
MIKE'S TRUCK & TIRES SERVICE, INC.
Principal Place of Business Mailing Address
100 SW 22 AVE 100 SW 22 AVE
MIAMI FL 33135 MIAMI FL 33135 )
: - AR
2. Principat Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number, Applied For
65—0017201 Not Applicable
Zn Country, Zip - QUMY e e s Centitionte of Status Dosires—== [ ——98: 75 Addiional _ .
Fes Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
fName
RODRIGUEZ, ERNESTO Street Addrass (P.Q. Box Number is Not Acceptable)
10820 SW 171 STREET
MIAMI FL 33157
City FL Zip Coce

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 obligalions of registered agent.

SIGNATURE
\{5 Signature. typed or grinted name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TTLE DPS : [ pelete TIMLE [ change [ Addltion
NAME RODRIGUEZ, ERNESTO " NAME
STREET ADORESS | 10820 SW 171 STREET STREET ADDRESS
ov-st-20 | MIAMI FL.33157 .. —— o cTY-T-21p :
TITLE O pelsts TMLE ' T T T s“[Oichange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T1-21P
TITLE O pelete TILE [ Ghange  T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
MLE ] pelete TIILE : [Dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [J Delete TITE Clichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o (\ A CITY-ST-2IP

12. | hereby certify that the Information supplied with this filin
indicated on this report'or-supplemental-reportis true an
of the corperation or the recelver or trustee empowered 10 e

fides nit qualify for the exemption stated in Section 119.G7(3Xi), Florida Statutes. | further certify that the information
-Aceuraty and that.my. signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all othed ke ex\powered.

SIGNATURE:

Daytima Phone #

‘ is report as required by Chapter 607, Floriga Statutes; and that my name Zppeafs inBlock 10 or Block 117~ |

Tooccl)

nv

CR2E034 (10/02)



