2001 UNIFORM BUSINESS REPORT (UBR)

31

DOCUMENT # PO0000021485

1. Entity Name

ASHLEY MOBILE TIRE SERVICE PLUS, INC.

FILED
Apr 19, 2001 8:00 am
ecretary of State

(03-15-2001 90206 018 ***150.00

EIRIGATIE

I

Principal Place of Bugingss Mailing Address
11945 SW H3TH ST 11945 SW 213TH ST . -
MIAMI FL 33177 MIAMI FL 35177 R £ T

- 7

i

6. Name and Address of Current Reglstered Agent

7. Name and Addregs of Naw Registered Agent

-~

indicated on this report

13, | hereby certify that the information suppfied with this filin
pplemental teport is trua a.nfil

doas not qualify for tha exemplion stated in Saction 119.07(3Xi), Florida Statutes, | turther certify that the information

accurate and that roy signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha facaiver or trustee empowered 10 execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears In Block 11 of Block 12 if
changed, or on an attaghment with an address, wih all other like empowered.

Caytime Phane #

2. Principal Place of Business 3. Malling Address
Suite, Ap!. #, elC. Suite, Apt. #, atc. B0 NOT WRITE IN THIS SPACE
City & State Cily & State 4. ,FEI..Nur{l?%r Appiied For
o>~ %‘\q SO Not Applicatle | ~
" =, - = i Tl T e e - I T e e e S BT R L i
Zip Gountry 2 nry 5. Cerliicate of Staws Desired [ ?g-;’f’q Addional

R Tt v ~Nama. - - PSS SUCC i iz |
RAMOS, OUMPIAD . - -~ . .
Street Addrass (P.O. Box Number is Not Acceplable}
11945 SW 213TH ST
MIAMI FL 33177
‘ City FL [ ZrCose
8. The above named entity submits this statament for the purpese of changing iis rapistered offica or registered agent, or both, in the State of Florica.
SIGNATURE .
Signature, typed of printsd name ¢l regisiersd agent and ti il applicable. {NOTE: Ragisrerec Agont sipnatus required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!) FE% 19, Elction C. ion Financin
Tax filing requirement and elacts to do 0, Att2001 Fee 110)] ’ Tr:l'::n dag:n::?gmion. cna f:de?l?oh:?esm
(See criteria on back) a Make ChecR Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME pp O petete e "~ Dt  [adaition | 8
NAME RAMOS, BISENTE JR NAME 3
sTReer aopAess | 11945 SW 213TH ST STREET ADQRESS §
CoITY-S3- 29 MIAME FL 33177 CY-S3-1p . S
TILE DSt O oelere mLE []Change [ Addition g '
NAME RAMOS, OLIMPIA D NAME
STREET ADDAESS | 11945 SW 213TH ST STREET ADDRESS
eSETe | MIAMYFL 331777 s e e GIV-STDP - e e -
TITLE [ pekte TIMLE O cClange [ Additicn
HAME ) NAME
~STREET ADDRESS ™ - e e = — - STAEET ADDRESS - |-—— —— — _—
CITY-ST-2P CHTY-ST-2tP
THE [ petete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-00 CoY-ST-2P
TME 1 Delete TME O Change [ Addition
HAME ' HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ‘ orv-st-ar |
e D peiete TILE Clchange [ Addition
NAME WME
STREET ADDRESS STREET ADDRESS
cITY-51- 2P CITY-ST-2P



