FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # M54313 Secretary of State
1. Entity Name 05-01-2003 90247 026 ***158.75
MIAMI TIRE, INC.
Principal Place of Business Mailing Address
3050 SW. 107TH AVE. 3050 SW 107TH AVENUE
MIAMI FL 33165 MIAMI FL 33165 .
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE3 Number Applied For
59—282 1 738 L~ Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired I $8.75 Additional
) Fee Required
-6. Name and Address of Current Registered Agent.. . Lo ~— - ——7..Name and Address of New }ﬂaglstered Agent
Name

GUASCH, MERCEDES Street Address {(P.O. Box Number is Not Acceptable)

3050 SW 107 AVE. .

MIAMI FL 33165 =

) ) City / Zip Code
—— ‘ y/k /2 FL

8. The aboveya i its thi urpose of changing its registered ofti r regfistegfd agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
' Signature, typad or printed name of regis‘?ﬂ agent and tille if applicable. (NOT Hag:slered Age sig#:\'ture raquired when rainstating) DATE
- ' -
] A;ftFiliﬁE N?vzv;iﬂ I::EE lﬁ:iﬁgégg 00 / 9. Election Campaign Financing $5.00 May Be
er may 1, ree wit be - ) Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Department of State
10, OFF CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bvs [ Delete TIME ) Change (7] Addition
NAME GUASCH, MERCEDES NAME
STREET ADDRESS | 3050 SW 17 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITiE PD O petete TITLE [J Change  [T] Addition
N GUASCH, MANUEL v
STREET AUDRESS | 3050 S.W. 107TH AVE. ‘ STREET ADDRESS
CITY-ST-2P MIAMI FL : CITY-ST-2IP
TILE T e et s e T s = et ¢ TIILE T e e e e T - - [change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [J palete TTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - §T-2IP CITY - ST-2ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated arLils réport or supplemental report is iy and accurate and that my signature shall have the same legai effect as if made undgf oath; thayl am an officer or director
of the corporatiop geghe receiver or trustee empg; "- ed 10 execute this report as required by Chapter 607, Florida Statutes; and thaf my nAme appeg s |n Block 18§ or Block 11 if
changed, or on gftachment with an address y all other like emppwered.

3

737 A A Py L
SIGNATUREL LLEZ XA TSN =y g 4905 585/

SIGNATURE AND ED OH PRIN'I'ED NAME OF SIGNNG OFFICER OR DIRECTOR Daley = Daylirta Phone #

:

VI LDLGW

W

!

CR2E034 {10/02)



