FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # K72542 ecretary of State
1. Entity Name 04-18-2003 90106 034 ***150.00
SUPREME TIRES & ACCESSORIES, INC.
Principal Place of Business Mailing Address
3635 NW. 7TH ST. 36335 N.W. 7TH ST.
MIAM! FL 33125 MiAMI FL 33125
— S RN R
Suite, Apt. #, etc, Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
GS-O1 18089 Not Applicabie
Zio Couniry Zip N Coun%ry | s coneteof status Desied _ [ ?g.zgq‘??:ci‘nonal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ARMANDO Street Address (P.O. Box Number is Not Acceptable)
3635 N.W. 7TH ST.
MIAMI FL 33125
City FL Zip Code

8. The above 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.. ..
] et

SISNATURE
Signature, typed ar printed name of registered agent and iitle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
ys
> . m
At Mey 1 2003 Fee il be $550.00 5. Elecion Campagn Francing 85,00 vy Bo
N rust Fund Contributicn. || Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE [JChange  [J Addition
NAME PEREZ, ARMANDO -~ NAME
STREET ADDRESS | 9240 S.W. 88 TERR. . STREET ADDRESS
oirv-st-ze | MIAMI FL ) CITY-ST-2P
TME [ pelete TILE ‘ [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY-ST-2IP _
TITLE O velete TITLE [ Change  [] Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7iP
TITLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-ZIP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Dejete TITLE [Jchange [ Additicn
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P o CITY-57-71P

12. | hereby certify that the information supplied with this filin é; dees not qualify for th.e exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered 1o execute this reporl 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 address with all other empowered.
SIGNATURE: _ S e T e guv;@U IRED 0‘4‘11]03 305-6M3-1200

- Nes
Z%¥IEHE MVEEQM ES ij_E ;ﬁa i E %E E;E Eiﬁ R DIRECTOAR Date Qaytima Phone #

AV 885800

CR2E034 (10/02)



