2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 31909 008 ***150.00

DOCUMENT #L77019
1. Entity Name
HASSAN TIRES, CORP
Principal Place of Business Mailing Address
% CARLOS CANASI % CARLOS CANAS)
7401 W FLAGLER ST 7401 W FLAGLER ST
MIAMI, FL 33144 MIAM), FL 33144
T P s s O 0O 0 0 G 0
Suite, ApL #. etc. Suile. APt #, etc. O CHECK HERE IF MAKING CHANGES
Chty & State Chy & State 4. FEI Number Applied For
65-0197389 Not Applicable
Zip Country Zip - Country $8.75 addional
5. Certificate of StatusDesired O 2 o Rouirat
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— e e e chaia oy’ -

CANASI, CARLOS

7401 W FLAGLER ST
MIAMI, FL 33144

Street Address {P.0. Box Numnber is Not Accepiable)

City

FL | 7o

8. The above named entity submits this staternent for the purpose of changing Its registered office or registerea agent, or both, In the State of Florida. ) am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalum, ypd or prinkd namd of wio i agant s Lt T applicalao. NOTE: Royiasirin Agan| s ighalum ruainid whan Rirtialiog) BATE
: 9. Election Campaign Financing $5.00 Maype
5 Trust Fund Contribution. Added to Fees
1 = OFFICERS AND DIRECTORS " ADDITONS/GHANGES 7O OF FIGERS AND DIREGTORS 1N 11 _
TME DPT [ Detete 1MLE Octange [ Addition | &
NAME CANASI, CARLOS NAME :B-,,
steETabeess | T401 W FLAGLER ST SYREEY ADDRESS 3
civ-s1-2p MLAM), FL cmv-s1-2IP a2
me O Delere me ClCterge [ Adétion g
NAME NAME
SIREET ADDRESS SYAGET ADDRESS
Cmy-s1-2p cOv-51-21p
Tme ] Delete e OGtarge [ Addition
NAME NAME
~ STHEET ADDRESS |~ _— e ~ STREET ADDRESS e
CiTv-51-2p CRY-51-21F
TME [ Delete IMLE OCharge [ Addition
e NAME
SIREET ADDRESS STREET ADDRESS
crr-s1-20 C1Y-51-21P
me [ Detere TILE CcCrange  [] Addition
WAME MANE
SYEET AODFESS STREET ADDRESS
Cv-st-2p Cv-51-20P
Mme O Dekete MLE [ Ctange [ Addition
WAME WANE
STREETADDRESS STREET ADDRESS
Liy-51-2p Cny-sy-21p

12. 1'hereby certity that the Information supplied with this filing does not qualily for the exemplion s1ated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Ingicated on this repon or supplemental repor I3 true and accurate and that my signature shall have the same legal effect as |f made under oaih; that | am an officer or direcior
of the corporatlon or the recsiver or rusiee empowered to exacule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f

c¢hanged, or on an attachment with an address, with all other ke empowered.
,[/5@/03 207 - 26 -840
i [+ Curyiena Prane §

TURL AND YYPED R PRINT ED NAME OF SIGNING OFFICER OR GIRECTOR

SIGNATURE: /%M : @Mws QA 48 Sg




