* ' ‘2008 FOR PROFIT CORPORATION

REINSTATEMENT 7 F- D
DOCUMENT # P00000027456 - :

1. Entity Name

L & R USED TIRE SERVICES INC. 08 KOV 2L AH 9: 4

et PARY OF STATE

Principal Place of Business Mailing Address | 1:\ {_ L }{\ H AS SEE . FLOR I D A

9402 N. NEBRASKA AVENUE 9402 N. NEBRASKA AVENUE

TAMPA, FL 336172 TAMPA, FL 33612

T T S T GO
Suite, Apt. #, elc. Suite, Apt. #, elc. 10212008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For

59-3644374 Not Applicable
Zp Couniry Zie Country 5. Certilicate of Status Desired ] ?g-;fqgf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
MName

PENA, RUBEN D Ervarno Carxns

2105 E NAVAJO AVE Street Address (P.Q. Box Number is Not Accepiable)

TAMPA, FL 33612 P02/ N, CaMmMERoN v

o FL]552,4

8. The above named enjiprshe gtatement for e pwpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg.e Il TSR - .
S S . ' /zooa—
SIGNATURE =

Signatwre, typed or printed name of registered agent and tide it applicabla. {NOTE: d Agent | q whaen

FILE NOWI!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN11

me P O petete THLE ’3! lLI = -ﬁ b e &Adamun
NAE PENA, RUBEN NAME 12/02/08--01012--014 # f-:x[l

STREET ADDRESS | 2105 E. NAVAJD AVE. STREET ADDHESS

CITY-ST-2IP TAMPA, FL 33612 CITY-8T-21P

TILE T 1 Delete TITLE [ change [ Addition
NAME PENA, MARCOS NAME

STREET ADDRESS | 2105 E. NAVAJO AVE. STREET ADBRESS

CITY-ST-2IP TAMPA, FL 33612 Ty -ST-2P

TITLE [ pelete TIILE {JChange [ Addition
HAME S NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-2iF . ﬂ CITY-ST-ZP

Ime E“_‘ w HILE O Change [ Addition
STREET ADDRESS RE\“ STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

TITLE [T pelete TMLE [ Change (I Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Cry-Sr-2IP CITY-ST-2IP

TMLE O oetete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZPP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is rue and accurale and that my signature shall have the same legal etlec! as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo 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 like empowered.

SIGNATUR - ///xz/za of (5/3) 930-2,07

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phona &




