LI

2007 FOR PROFIT CORPORATION

REINSTATEMENT

L]

DOCUMENT # P00000027456

1. Enlity Name

L & R USED TIRE SERVICES INC.

FILED
07 JIN IS pi i s

Principal Place of Business

9402 N. NEBRASKA AVENUE
TAMPA, FL 33612

Mailing Address

TAMPA, FL 33612

9402 N. NEBRASKA AVENUE

SECRETARY Ci STATE
TALLAHASSEF FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, ApL. #, efc. Suile, Apl. #, elc.

RERISTAT

MTMRIRWDRm
D07

City & State City & State 4. FEI Number Applied For
590-3644374 Not Applicable |
Zip Country Zip Country 5. Certficate of Siaws Desired ] $8.75 agditional
A e e ] [p— - - = [ p—— T . FeeRequired
6. Name and Address of Current Registered Agonl 7. Name and Address of New Registerad Agent
Name

PENA, RUBEN D
2105 E NAVAJO AVE
TAMPA, FL 33612

Street Address (P.Q. Box Number is Nol Acceplable)

City

FL l Zip Cade

8. The above named entily submils this statement for the purpose of changing its registerad office or registered agsm, or bolh, in the Slale of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signatra. typed or prinlad name of segisimad agen and Lie d applicable

[NOTE: Ragistwrad Agent signature requirad when reinstating|

FILE NOWII FEE 1S $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE P O petete TITLE [ Ghange [ Addilian
NAME PENA, RUBEN NAME ATt rrA AT a T A
STREET ADDRESS | 2105 E. NAVAJO AVE. STREET ADDRESS 15, -21 A r'_.,m / ;1 1 ——i11 7 s ;_#f—'!l'EZ! e
CITY-ST-21P TAMPA, FL. 33612 CITY-5T-2IP i
THLE S Welelg TILE [ Change  [] Addilion
NAME SURIEL, OCTAVIO NAME
STAEET ADDRESS | 10019 N. 23RD ST. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CITY-ST-2IF
IITLE T O Delete TITLE ] Change [ Addition
HAME {-PENA, MARCOS HAME - -

_ STREETADDRESS | 2105 E. NAVAJO AVE. STREET ADDRESS h
CITY-ST-21P TAMPA, FL 33612 CITY-ST-21P
TLE O petete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2P
TILE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE 3 Delete TMLE ] Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CY ST 2P Ty §T-2

12. | heraby cartify that the inlormation supglied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and hat my signature shall have the same Jegal effect as if made ungsr oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered 10 executa this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changad, or an an attachmenl with an address. with ail ather like empowered.

Lz Lo =

i
SIGNATU RE%
SIGNA’ EAND TYPED OR PRINTED NAME OF SIGNING DFflfﬂ OR DIRECTOR

Caytime Phaone »




