T
i

| | LLo.oom FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 21, 2001 8:00 am

[
DOCUMENT #  POO000027987 .- Secretary of State
1. Entity Nama | zn 07-25-2001 90003 030 ***150.00
M & M USED'TIRES, INC. F 08-21-2001 90034 028 ***400.00
i !
i _
Principal Place of Bu:sinQSs Mailing Address
%203 E. COLOMIAL DRIVE %03 E. COLOMAL DRIVE
ORLANDO FL mni ORLANDO FL 32817,
!
2. Principal Place of Bysiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRI‘l‘E‘,IN n‘_hé'sw;cs
L i . i
Chty & State i ] City & Stale ’ 4. FEt Number , * Applied For
' S1-34729133% - Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desirad ' O gg'gg.;rdiﬁom'

6. Name and Addresas of Current Registered Agent 7. Name snd Address of New Registered Agemt

y—
L o :‘-—4—"*-‘-—"_—-‘_‘“— e e o o Name s T o - —
J ”'u-,o NSO, LUIS Street Address (P.O. Box NUmber is Not Acceptabla) . - v, ”
9203 E. COLDN!AL DRIVE ! F.
. 1]
{.;| ORLANDO FI 32817 , .
H ! - .
i \ ' City v l Zip Code
.E - i i : FL . -
8. The abova nan-tedwentity}b/v{ts this staj ?v/or the purpase of changing its ragistered office or reglstered agent, or bath, in the State of Florida. . .
: sienatuRe 7 /‘ . 0211%/0¢
. - - Sﬁp‘ﬂle}w tr printea’narng of regl. o aQGH and ttte if aopiicante. {NOTE: Regisisrod Agen signeture requisad when reinslatng) DATE . .
9. ThMrmim is eiigible lo satisty ils Intangible FILE NOW! FEE IS $550.00 ) . N : - -
: Tax fifing requirenent and elects o 6o 50, Atter September 12,2001 Feo wil ba S750.00 | ' ZEen SATAmE Francigt  $5.00 May B
| (See criteria on back) O Make Check Payabia to Department of State uten. &1 Added o Fee
i 11, ] OFFICERS AND DIRECTORS 12. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e D [ peete me _ : . [ Crane ~ [ Additon
NAME ALFONSO, LUIS : NAME . ‘ I3 \ .
seeeT aposess | 9203 E. COLONIAL DRIVE : STREET ADCRESS N
CITY-ST-21P ORLANDO A 32817 : CIry-Sr-2p
e [ 01 Detete : [ Change [ Additon
NAME i NAME : : .
STREET ADDRESS l ' STREET ADCRESS - .
CITY-ST-2IP i CITY-57-71P . -
TME 0 pelete - e | ++ [JChnge ] Addition
A -NAME. - 7 o e e m———— e — L o e . i R AR e R S ,..,_._‘:_..__......T-,_ e e ——— 1s
: ~STREET ADDRESS | - — o - = i f= STREET ADDARSS - |-— . — — e
H CITY-ST-21 i c-si-zie ' ) C
: TLE f [3 Delate TITE (] Change ' - [] Addition
i NAME NAME o
; STREET ADORESS i : : STREET ADDRESS
: CITY-ST-7tP : orestap . .
me ; O Detele T . Clcrange - [T ddition
STREET ADORESS | - STREET ADDHESS
; CiTY-ST-2IP ' ' CIFY-S1- 7P . - B
mie ! . [ Delete h ILE CF [Ochange [ Additon
NAME HAME . . : .
STREET ADDRESS ‘ STREET ADORESS
CAY-ST-2P f : CITY-57- 1P

13. | heraby centiy that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3Ki). Florida Statutes. t lurther certity thal the information
indicated on this repart or suppfemental report is true and accurale and thal my signature shell have the same legal effect as it made under ocath; that { am an officer or direcior
of the corporation or the receiver or tiystee exacyta Lhis report as raquired by Chapter 607, Florida Statutes; and thai my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ad addrass, with ai’other like ermpowered. - .

| | SIGNATURE: /%}N%TJRE REQUIRED ' DI[[QIOI . 4073 249272
; /‘C/“""”W"" PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date : Dunimﬁmuﬁ.

i - -
i




