2000 UNIFORM BUSINESS REPOVRT (UBR) FILED

= | DOCUMENT # L72915 Feb 09, 2000 8:00 am
= 1. Entity Name S
= ecretary of State
= T. B. M. TIRE SERVICES INC.
02-09-2000 90213 028 ***150.00
f Principal Place of Business Maifing Address
= | 300 WIDBRD ST 3500 NW 103RD ST
= MIAMI FL 33147 MIAMI FL 33147-1546 . -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE |N THIS SPACE

= City & State City & State 4. FEI Number ' | |Applied For
- 650192315 ] et
f Zp Country Zip - Country 5. Certificate of Status Desired O $8‘75 Additional

B N [ U - T ) A . Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
= MESA’ EMMA Street Address (P.O. Box Number is Not Acceptable) T
= 3500 NW 103RD ST
= MIAMI FL 33147
- City FL | ?° Code

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

= SIGNATURE
_ Signature, typad or printed name of registered agent and title if applicable (NQTE: Registered Agem signature raquired when reinstating) DATE
e sesa o datn ™ | pnar MAY 1,2000 Foawil ba $sg0op | 1% ESWonCarpdanFianing - $5.00 vay e
N : 4 i Trust Fund Contribution. (] Added to Fees
_ (See criteria on back) O Make Check Payable to Depariment of State
= 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
- e D 2 elete TITLE O Change [
= HAME MESA, EMMA NAME
STREETADDRESS | 3500 NW 103RD ST STREET ADDRESS
- CIvY-ST-2iP MIAM! FL CITY-57-2IP
= TILE CT pelete TLE [J Change [ -
_ NAME NAME
= STREET ADDRESS STREET ADDRESS
- omv-stzp | CITY-ST-ZIP
= TLE T Obelee fme T [T T e ' [3-Change ~ =2 * 2.
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIry-St-21P CITY-5T-21p
TITLE 2 Celete TITLE [ change [0
NAME : NAME
_ STREET ADDRESS STREET ADDRESS
- CITY-81-2IF ) CITY-ST-2IP 3
Tme [ petste TILE O Cange  [0°°
= NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP CITY-57-21P
_ TIE [J Delete TILE Ochange [
= NAME NAME
- STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateand 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 trusteg, are executgMhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block i~
changed, or on an attach T AR ikgfermpowered.

NPT S 2-/00 305-69/-50%

PED OR FRINTED NAf GOF SIGNING OPFICEIT\R DIRECTOR Date Daytime Phone #
L

SIGNATURE




