2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000019490

1. Entity Name

EDDY'S MECHANIC & TIRES, INC.

Mailing Address

9321 § W 13TH STREET
MIAMI FL 33174

Principal Place of Business

BN S W 13TH STREET
MIAMI FL 33174
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FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90040 020 ***150.00

I

I

i

2. Principal Place of Business 3. Mailing Address

[ _Sute Apt# e . .| -SuteApt¥.elc_ = | .- . ._DONCLWRIEINTHIS SPACE .

City & State City & State 4, FEI Number Applied For

65“" / O?/) L['lg' Not Applicable

Zi Countl Zi Count it
s P iy ® ountry 5. Certificate of Status Desired il $8.75 Additional
E . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

h DELGADO, MARTA
9321 S W 13TH STREET

Street Address (P.O. Box Number is Not Accepiable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

MIAMI FL 33174
City FL Zip Code
B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed ar printad nerme of registered agent and e if applicable (NGTE: Registered Agent signalure required whan reinstating) DATE
|-=8..This corporation is oligibie o satisty it Intengibfe— === FLENOWHHFRETS $T50.00 = 10. Election- Campaign Financing $5.00 May Be

Added to Fees

-7 (Bee criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PSTD 1 Delete F TImeE G change [ Addition

NAME DELGADO, MARTA NAME :

STREET ADDRESS | 9321 S W 13TH STREET STREET ADDRESS

CITY-S1-ZP MIAMI FL 33174 CITY-§T-2IP

TILE [ pelete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ITY-8T-2P

TITLE O Delete TILE (O Change [ Addition

‘NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE e Addition..

O Detete TALE o o S W L S V.
NAME —_— e e R NAME s — ST T e
Z|>-STREETADDRESS |~ T o STREET ADDRESS

CITY-5T-2iP CITY-§7-2IP

TILE [ Delate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY- ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 mada under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empaowered. . ’a

= = ’
SIGNATURE: e Z3eds  pprseert DECCADO O Jotfzoos B o i~ So0.6P7
SIGNATURE AND TYPED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0218273

o

.

CR2E034 (10/00)



