2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 29, 2002 8:00 am
DOCUMENT # M51712 f
17 By nams Secretary of State
CENTRAL TIRE OF POMPANQ CCRP. 03-29-2002 91391 003 ***150.00
r. .
Principal Place of Business Mailing Address
691 NW 31ST AVE 691 NW 31ST AVE
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
i i LMD RARARA
2. Principal Place of Business 3. Mailing Address ”Il'"‘” | u ”l (H ’ ’ | ” | | } ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tity & State City & State 4. FEI Number Applied For
' 59—2797336 Not Applicable
Zp Country “p R ) Country N | 8- Centificate of Status Desired [} gg;gesqgidc;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORREA, JOSE Street Address (P.Q. Box Number is Not Acceptable)
1555 N PARK DRIVE SUITE 103
WESTON FL 33326
City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agent and titla if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 ) N )
Tax fi!ingrequirementgand elects tgdo 80. ° After May 1, 2002 Fee will be $550.00 10. Erecz'gn %ﬂgpat'gg Elnancmg 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rustruna onfribution. Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE Dp O pelste TILE O change [ Addition
NAME LEYVA, JORGE NAME
sTREeT ADDRESS 9178 GETTYSBURG ROAD STREET ADDRESS
arv-st-ze [BOCA RATON FL 33434 CITY-ST-7IP
TILE TD O Delete TITLE [ Change [ Addition
HAME ESPINOZA, BEATRIZ NAME
STREET ADDRESS |9476 GETTYSBURG ROAD STREET ADDRESS
cmy-s1-20 . |BOCA RATON FL 33434 CITY-ST-21P _
TITLE ™ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TINLE O pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or an an attachment with an address, with all other like empowered.

SIGNATURE: __ Yo—=200 o A7 ARG IRED 315z ooz(Isyaoo2ng

=SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daﬁma Phong #

AV €0LE8LD

CR2EQ34 (9/01)



