2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  M63950 ecretary of State
1. Entity Name 04-23-2003 90132 005 ***150.00
CABRERA TIRES CORPORATION
Principal Place of Business Mailing Address
TI05 NW 72 AVENUE PO BOX 2651 T
POST OFFIGE BOX 34m HIALEAH FL 33012 ]
S . IR IRARAR RN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65—0021913 Not Applicable
Zp Country i County__ __| 5. Carlificate of Stalus Desired ﬁ_l:l_-__ge%';esqlﬁ?:éﬁﬂa'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CABRERA, FRANCISCA H Street Address (P.O. Box Number is Not Acceptable)
42 W 44 ST ]
~fHIALEAH FL 33012 )
City Zip Code
. FL

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. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE —
Signaturs, typad or printed name ‘c"f registerad agent and title if applicable. {MCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!Y FEE IS $150.00
. g 9. Election Campaign Financin
After May 1, 2003 Fee will be’$550.00 Trust Fund Cc?nlr?bulion ¢ O fr%ggoh:gsa °
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTE PD L [ Detete TITLE O change  [J Addition
NAME .| CABRERA, PASTOR NAME
sTReer aociess | 42 W 44 ST , STREET ADDRESS
. *
orv-st-z¢ | HIALEAH FL . CITY-ST-7IP
me L 5|'STD o O Delete e [T change [ Addition
NAME ‘CABRERA, FRANCISCA H. NAME
sReeTADDRESS |42 W 44.8T . - .. . L . = || STREETADDRESS | . oo . - -
CITY-S7-2P HIALEAH FL CITY-ST-2IP
TITLE B O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TILE [ Dalete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE : ' \\ O Delete THTLE DO change [ Addition
NAME N C e e . - NAME -
STREZT ADDRESS | - N . \ STREET ADDRESS -
CITY-ST-2IP ' GITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certify that the inform ation
indicated on this report or supplemental report is trug and accurate and thal 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 ar trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: _ M AT U R EON sy enrr o dfsyfr? P S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #

;

ad

CR2EQ34 (10/02)



