2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K80336

PALMETTO AUTO TIRE SERVICE, INC.

Principal Place of Business
1800 W 68 ST #134(A}
HIALEAH FL 33014

Mailing Address
1600 W 68 ST #134(4)
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90234 042 ***150.00

AR PR ECARAR LA IA

O CHECK HERE IF MAKING CHANGES

AY  90S6FLO

" PORTILLA, RAFAEL A
6205 W 22ND LN
HIALEAH FL 33018

e I e

City & State City & State 4, FEI Number Apgplied For
65-01 16481 Not Applicable
Zi Zi i
© Country P Country 5, Certificate of Status Desired 0 geae'gfq :\i?::'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o co = —|-Name e — P -

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. “$e above named entily submits this statemant 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

Signature. typed or printed name of registerad agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TME D O belste THILE [JChange [ Addition
NAME PORTILLA, RAFAEL A. NAME

STREET ADDRESS |6205 WEST 22ND LN STREET ADDRESS

orv-st-z¢  |HIALEAH FL CITY-ST-2IP

TITLE ™ Delete TITLE O changs [ Addition
NAME . NAME

STREET ADURESS STREET ADRESS

CITY-§1-21p CITY-ST- 1P

TITLE O pelete TILE [ Change ] Addition
NAME e o e NAME o e e e .

STREET ADDRESS STREET ADDRESS

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

TILE [ Celate TITLE COchange [0 Additicn |
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1- 29 CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-ST-2IP

TITLE T Delete TITLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-7p CITY-5T-2tF

indicated on this repart or suppiemepse
of the corporation or the receiver g

accurate and that my

12. | hereby certify that the information supplied wnh this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dnature shall have the same legal effect as if made under cath; that | am an officer or director
1 asffequired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

4//5’/@ (205)550dede

Oate

Daytime Phone #

CR2E034 (10/02)




