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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 01000012292

1. Entity Nama
TIRE MASTERS INTERNATIONAL, L.L.C.
Principel Place of Business Mailing Address
7249 NORTH WEST 33RD STREET 7243 NORTH WEST 3RD STREET
MIAMI FL. 33122 MIAMT FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

2/4/02

FILED
Mar 05, 2002 8:00 am
Secretary of State

02-04-2002 90021 032 ****50.00

R

DO NOT WRITE IN THIS SPACE }

(LRI

Applied For ;

Clty & State City & State 4, FE) Nymber /
& 11242% Z/J Not Appiicatls i
an Countey Zip Couniry 8. Cenificate of Siatus Dasired a 35'00 Additionat e
Fee Required B
6. Nama and Address of Current Reg!sterod Agent 7. Name and Addresa of New Reglistered Agent S [
T = = - Name L L s e ISR
=" RAMIREZ, LUIS™J T T :
Streat Address (P.Q. Box Number [z Mot Acceptable
7249 NORTH WEST. 33RD STREET 55 g prabie)
MIAMI FL 33122 T i
City FL I Zip Code
8. The above namad entity submils this statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida. o
SIGNATURE
Eignaure, Type 3 of printed name of regisisied agent and 1s  applicatie, MNOTE: Rag! AQant sy rBquI when ret ) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May t, 2002
8, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES -
me MGR O Delete TITLE Ochange [ Addition g
NAE AGUDELO, CARLOS M NANE . 3
STEETADORESS | 7249 NORTH WEST 33RD STREET STREET ADDRESS §
CIry-s1-2p MIAMI FL 33122 CITY-ST- 21 §
mE 0 petetn TME Octarge ] Addition | &S
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST.219 CImy-$1-Z7P
e [J pelete Lut3 [change [ Addition
NAME NAME
STREET ADDRESS e o e = — — =[] STREETADDRESS T
OS2 | e - T Iy [, e e el - T
TME ' ] telet TILE OJcrangs [ Addition
NAME B NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CImy-ST-2F
Tme O oeles TE [cnangs [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IF cIry-51-2p
ME £ Deleta TME Dlthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-07 ) CITY-ST. 2P
11. I'hereby certify that the information supplied with Lhis filing does not qualify tor the sxemption stated In Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this faport is true and accurate and that my signature shall Rava tha same legal effect as if made under eath; that | am a managing member or managsr of the
limited liability company or the recelver or trustee empowerad 1o execute this report as requirad by Chaptas 608, Florida Stannas.
SIGNATURE: . EQUIRED / ﬁ/ S 384955725
‘ SIGNATURE AND TYPED OR PRINTED NAME OF MAHAGING ™ OR AL ENTATIVE Dl Deytrma Photw #




