2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K66172

1. Entity Name

RADA TIRES & AUTO, CORP.

Principal Place of Business

2195 NW. 20TH STREET
MIAMI FL 33142

Mailing Address

219 NW. 20TH STREET
MIAMI FL 33142-7309

2. Principal Place of Business

3p2p Farm Ave.

3. Mailing

Addres
Jp 2 @f? Bem Hue.

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90163 016 ***150.00

LSRR

DO NOT WRITE IN THIS SPACE

L

& 1AL ESH
City.& State City S.1ate 4, FEI Number Applied For
ﬁi L. 66-0102598 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
J 3 2132 3 _3 y) j 2 §. Certificate of Status Desired O Fee Required
- 1===_s- B.-Name and-Address of Current Registerad-Agent -  -— - -~~~ 7.-Name and Address of New Registered Agent ~ ~ ~ — =
Name
RODRIGUEZ, RAMON, JR. Street Address (P.O. Box Number is Not Acceptable)
2945 S.W. 24 STREET
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE

Signature, typed or printad nams of registerad agent and (tle It applicable

(NOTE: Registered Agen sionature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sesa griteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

| {EE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11", QFFIGERS AND DIRECTORS

TIRE P O Detete TITEE [ change (] Acdition
HAME RODRIGUEZ, RAMON, JR. NAME

STREETADORESS | 2045 S.W. 24 STREET STREET ADDRESS

CITY-ST-1P MIAMI FL Ty -ST-20P

TITLE S X Detele TOLE Ol change [ Addition
NAME RODRIGUEZ, RAMON NAME

STREETARDRESS | 2045 S.W. 24 STREET STREET AUDRESS

oy-§1-218 MIAMI FL ciry-ST-2IP

— - == = “lveete ~ frme T T T T"Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-ZIP GITY-ST-1IP

TLE O beiste e O change 3 Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TiTtE O Delgte TITLE [J change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CIY-ST-2P

TITLE (] Dalete TLE {7 change [} Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes’ I'fﬂrth'e'r'cerlify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the reg,
changed, or on an aftach

SIGNATURE:

other like empowered.

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in _Blopk 11 or Block 12 if

.

for7 00

SYGNATURE AND TYPED DR MMEKE%EH OR DIRECTOR
A

Dayime Phone #

A

CR2FN24 QA0



