2000 UNIFORM BUSINESSAZEPORT (UBR) FILED

DOCUMENT # M32323 Mar 06, 2000 8:00 am
. Entity Name
CONSOLIDATED RETREADERS TIRE CORPORATION Secretary of State
03-06-2000 90076 029 ***150.00
Principal Place of Business Maiting Address
3585 SW 46TH AVE 3535 SW 46TH AVE
BAYS 1-345 o BAYS 1-3-4-5 T T -
DAVIE FL 33314 DAVIE FL 33314-2218
us us
T T S ARV AR
Suite, Apt. #, etc. Suite, Apt: #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 669800 Appiied For
N 59‘2 Not Applicable
I;le Country 2P Country 5. Certificale of Status Desired O $875 ﬁ_\dditional
' Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JOSE N. CORREA ,
Streel Address (P.O. Box Number is Not Acceptable)
833 SAVANNAH FALLS DR,
H 14 AND 16
FT. LAUDERDALE FL 33327 . ‘
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 Fiorida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE: Régistered Agent signature requirad when reinstating) DATE
9. This .c;orporati(.)n is eligible to satisfy its Intangible FILE NOW!! FEETS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. 0 Add.ed oy ¢
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND IHRECTORS 12. ADDITIOMNS I CHANGES TO OFFICERS AMD DIRECTORS I 11
TMLE VD [ Delete TILE [ Change [ Addition
HAME MARQUEZ, MARIA V. NAME
sTReET aD0RESS | 5837 RAVENSWOOD ROAD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZiP
TILE PD [ Delete THLE [ change (7 Addition
NAME ECHEVERRI, 0SCAR NAME
STREET ADDRESS | 5837 RAVENSWOD ROAD STREET ADDRESS
CITY-S§T-2IF FT. LAUDERDALE FL CITY-ST-2IP
TLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [J Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ermy-st-zp
me o [ pelete TITLE [ cnange [ Addition
NAME ' a NAME : -~
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-2IP
TILE J Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2IP CiTY-ST-7IP

13. | hereby cert/fy that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and tha
of the carporation or the receiver or.tr it

changed, or on an attachment with 3 R

'SIGNATURE: -~ RN Y Q2 [0 1] OO

SIGHATURE ANG TYPED-OR-PRINTED NAMECP SIGRING UFFICER QR DIRECTOR \ Oke Daytirs Phane #

py skgnature shall have the same legal effect as If made under oath; that | am an officer or diractor

Isr thg exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
Equued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

AS

CR2FN4 QA




