2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROCUMENT # PO0000006998 -
SAN FRANCISCO TIRE RECYCLING CORP.

Principal Place of Business

10240 NW 129TH STREET
HIALEAH GARDENS FL 33018

Mailing Address

10240 N 129TH STREET
HIALEAH GARDENS FL 33018

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90025 042 ***150.00

550499

RN

TR

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number {Applied For
GS—/1018 048 TNot Applicable
Zip Country Zip Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZO..FRANK FLORIDA ANNUAL REPORT SERVICES INC.
Eaell e itk e et - Street Address {P.G~Box Number is Not Acceptable)z st =~ e
10240 NW 129TH STREET
HIALEAH GARDENS FL 33018 2300 Coral Way, Suite # 200
City . . Zip Code
N\ N Miami FL 3149
8. The aboye na e ) i .statemeﬁurpose of changing its registered office or registered agent, or both, In the State of Florida.
4 - : )
SIGNATURE Y ,bi/ P‘MP'}R NYVED A LDPG‘?-' \L // v/a/
Signature, TVWG 5genl and title if applicabla. {NOTE: Registared Agent signatura fequired when rainstating) ¥ pate /
- P _ . e
“9!_ Thls'g_orporal|qn'|s'ellg|t)!e to-satisty It Intangible— [*==+=—=FILE-NOWHFEE iS*$45099 70, Election Campaign Francing™ ~ ™ "$5.00 May 6o —
¢ Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. - Added to Fees
(See criteria on back) O Make Check Payable to Department of State
H‘?L OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD 1 Defete TLE O Change [ Addilion | S
NAME LORENZO, FRANK NAME =
STREET ADDRESS | 10240 NW 129TH STREET STREET ADDRESS §
Gr-st-2P | HIALEAH GARDENS FL 33018 oiy-s1-2 !
TIE sSD O Delete TITLE (O Crange [ Addition | &
NAME RODRIGUEZ, CRESENCIO J NAME
STREET ADDRESS | 10240 NW 129TH STREET STREET ADDRESS
omy-sT-2P | HIALEAH GARDENS Fl. 33018 ey-S1-zp
TIMLE TD [ pelete TITLE [Jchange [ Addition .
NAME GALAN, ANTONIO R NAME
STREET ADDRESS | {10240 NW 129TH STREET STREET ADDRESS
orv-s1-2P | HIALEAH GARDENS FL 33018 Gi-si-2p
Jame T~ | D e o ol = O Deletee— . f TTLE . . [ change T Addition
NAME LCRENZO, ERELIO S NAME
STREET ADDRESS | 10240 NW 129TH STREET STREET ADDRESS
cry-s1-2p | HIALEAH GARDENS FL 33018 cimy-St-2P
TWILE [ pelete HILE O Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
13. | hereby certify 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 direclor
of the corporation or the receiver o frustee empowered 10 execute this report as required by Chapter 807, Florida Slatuies, and that iy name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all cther like empowered.
tfrs/e/

SIGNATURE: _gﬁ;%
GNATURE AND TYPED OF} PRINTED NAMI G OFFICER OR DIRECTOR

¥ Date Daytime Phone #

gl 3P A U Y 2i B B s

o
R



