2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L77019

1. Entity Name

HASSAN TIRES, CORP

Mailing Address

% CARLOS CANAS!
7401 W FLAGLER ST
MIAMI FL 33144-2401

Principal Place of Business

% CARLOS CANAS)
7401 W FLAGLER ST
MIAMI FL 32144

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, eic,

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90101 050 ***150.00

Bl W w oW T um W M

BT TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE) Number Applied For
65-0197389 Not Applicabie
° Country Zp Country 8, Certificate of Status Desired O '§875 ﬁ_‘ddmonal
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i f i = Name . . e
CANASL CARLOS Street Address (P.O. Box Number is Not Acceptable)
7401 W FLAGLER ST
MIAMI FL 33144
City . FL Zip 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 T L . _
Signature. yped of printed nama of registered agent and title f 2pplicabla. (NOTE: Registered Agent sighature required when rew‘ljlstating)“ h cT T L ‘-".; . 4_%;%’ “ R o
‘l.h‘.'. ‘,_'Tl_';i?qﬂg",zrporam_)n is eligible to satisfy its mtanglbre; . FILE NOWH! FEE !5_ $150.00 10“Elecnon (.;wamp;ugn 'Fina{ném‘g - '$5‘00 May Be
A Faxfling requirement and elects to do so. ¥ . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
77 (See ciiieria on back) O -1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [T Delete TITLE CJChange [ Addition
NAME CANASI, CARLOS HAME
stReei anoress | 7401 W FLAGLER ST STREET ADDRESS
GITY-ST-2P MIAMI FL CITY-ST-7iP
TLE [ Delee TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [J change  [_] Addition
AL T T T e = E WAME = S Eaameiniie i :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T- 2P CITY-ST-2P
TIILE 1 Detste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-2P
TILE O Delete TITLE () Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P

CR2E034 19/99)

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
i+ indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

~ changed, or on an attachment with an address, with all other like empowered. :
SONATURE: . Bsiesy ot Ol a1 /M;C/ 21- >4

SIGNATURE AND TYPED OR FHINTEMME OF SIGNING OFFICER OR DIRECTOR Date ¥ L4




