-

FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2002 8:00 am

| DOCUMENT #

1. Entity Name

LATIN TIRES, INC.

P0G00003

7511

Secretary of State

05-07-2002 90245 028 ***150.00

DO NOT WRITE IN THIS SPACE

DO NOT W
IN THIS SPACE

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

7301 S.W. 144th Court

2. Principal Place of Business 3. Mailing Address )
860 East 9th Street 860 East 9th Street
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Hialeah, F1. Hialeah, F1. 65-1003357 Not Applicable
Zio Country 2ip Country 5. Certilicate of Stalus Desired 0 28'75 Additional
33010 Dade 33010 ade e Required
) 7. Name and Address of Current Registered Agent
TSR T I s —= e e S _ P N o
RITE JAIME SANCHEZ

City

Miami

FL

B

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

+

' SIGNATURE
LR

Signature, typad or printed name of regesiered agent and bitle if applicable, {NOTE: Reqistered Agen! signalure required when reinslating) DATE
|
: b i ety ‘ - - January 1 - May.1 Fee is $150.00 . - -. ..
. This corporation is eifigible te satisly ils Intangible N . . & . . y _
° P g ausy Y g -After May 1, Fee is $550.00 . - ,' ....[ 10. Election Campaign Financing $5.00 Mmay Be

Tax filing requirement and alecls to do so.
{See criteria on back}

4

_ Amended UBR Is $61.25 .
Make Check Payable to Department of State

Trus! Fund Contribiution.

Added to Fees

CR2E034B (12/01)

ﬁ

1. OFFICERS AND DIRECTORS
e P TILE
HAME Arturo Garcia HAME ‘
Sheetanaess | 11050 S.W. 42nd St. STREET ADDAESS
Lo .

CITY-5T-2P Miami, F1. 33165 CITY-5T-21P
TTLE S.T. TILE

r -
NAME Jaime Sanchez NAwE - ’
STREET ADDRESS 17 30 1 S . w . 144 th Court STREET ADDRESS
CITY-ST-2IP Miami_  F1l 12177 CiTY-ST-2IP : i
THLE | - - e - e -7 —= T e - -
NAME NAME
STREET ADDRESS STREET ADDRESS ~ Nl TR 13 .
CITY-ST-2P CITY-51-21P ) DO NOT WRITE .
TILE TLE ‘ . T WaY il
e e "IN THIS SPACE
STREET ADDRESS STREET ADDRESS LT e
CITY-ST-ZiP CIY-8T-21p T
TILE TIE .
NAME NAME .
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P CITY-ST-2P . e
TITLE TTLE
NAME NAME:
STREET ADDRESS STREET ADDRESS ”
CITY- ST-21P CNY-57-7IP

13. | hereby certify Miat the
indicated on tifis repori
of the corpordion or the keceiver or lrust

altachmen

SIGNATURE:

L wit an acidr

supplemental
ce empowered lo execute thi
. with all othet yke empowered.

0¢~ul<x:ir§§::b

s report as required by

JATME SANCHEZ

\picrmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
eportis true and accurate and thal my.signature shall have the same legal eflect as if made under oath; that { am an officer or director
Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

4-23-02 305-863-6400

(/SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W

Daa Daytime Mhone #




