2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K92765

1. Entity Name

TIRE EXPRESS, INC.

Principal Place of Business

1802 NW 38TH AVENUE
LAUDERHILL FL 33311

Mailing Address
1802 NW 38TH AVENUE

LAUDERHILL FL 333114119

2. Principal Place of Business

3. Mailing Address

I

. *

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90051 031 ***150.00

' )

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0140163 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— PR

KRAVITZ, SHELLEY J.
7600 WEST 20TH AVENUE
SUITE 223

HIALEAH FL 33016

L ———————— BRI

Name . ~ commw— . 7

Street Address (P.O. Box Numper is Nol Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE

9. This corporation is eligible tc satisfy its Intangible

Signature, typed cr printed name of registered agent and utle it applicable.

(NOTE: Ragistered Agent signature raquired whan rainstating}

DATE

Tax filing requirement and efects to do sa.
{See criteria on back)

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

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD O Delete TITLE O change [ Addition
HANE SALAZAR, LAZARQ A NEME

STReeT ADDRESS | 14521 SW 21ST ST. STREET ADDRESS

emv-st-22 | DAVIE FL CITY-87-2p

TITLE ™ O Delete TITLE [ Change () Addition
NAME SALAZAR, CELINA G. NAME

STREET ADDRESS | 14521 SW 218T ST. STREET ADDRESS .

CTY-5T- 20 DAVIE FL CITY-ST- 2P

TITLE . oo O Detete ME ) [ Change  [] Addition
NAME - - TT : NAME - -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP -

THLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$7-7IP

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CIY-§T-2IP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STRECT ADDRESS

CITY-§7-7IP / CITY-57-2IP

13. | hereby certify that the information upplied with this fih‘ng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or su
of the corporation or the rec
changed, or cn an attachm

SIGNATURE:

ental repor

rirustee empoy
an address,

t is true an

red to execute this report as required by Chapter 607, Florida Statutes; and

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an ofticer or director
at my name appears in Block 11 or Bilock 12 if

G/ 2507

IGNATURE AND TYPED b

ith il other like gmpowered.
7 SR g «‘-’“-b"““"i‘..l“’_:"\
fé/?; h ﬂAﬂqu) o 52
/ te

R FRINTED NAME OF SIGNING CFFICER OR DIRECTOR ﬂa

Daytme Phone #

J

CR2E034 (9/99)



