" 2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000075854

1. Entity Name

TIRES AND ACCESSCRIES GROUP, CORP.

Principal Place of Business Mailing Address

10400 NW 33 STREET #250

MIAMI FL 33172 MIAMI FL 33172

10400 NW 33 STREET #250

2. Principal Place of Businass

12212 SW 129th CT

3. Mailing Address

12212 SW 129th CT

KRR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE tN THIS SPACE

MU

City & S'tate City & State 4, FEI Number Applied For
Miami, FL. 33186 Miami, FL. 33186 65-1030812 Not Applicable
Zi Count i m
P ountry Zip Country 5. Certificate of Status Dasired [ $8'75 VAddmonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ) ’ Name ’
- ONY Street Address (P.O. Box Number is Not Accepiable)
T L. BOX Number 18
14372 SW 117 TERR i
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printad nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
8. This leorpcrati-:?n is eI\'gibIg 10 satisfy its Intangible FILE NOW!!! FEE |S. $1 50'0500 0 10. Election Campaign Financing $5.00 May 8o
Tax flllnlg r‘eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fung Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME FD 1 Delete TITLE [ Change ] Acdition
NAME RIVERA, ANTHONY NAME
STREET ADDRESS | 14372 SW 117 TERR STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33186 CITY-ST-ZP
TITLE SD O oelete TITLE [ change [T Addition
NAME TEJEDA, KAMEL NAME
staeer noress | AVENIDA SARASOTA 73 REDISENCIAL ODILE Il # STREET ADDRESS
orv-s-20 | 602, SANTO DOMINGO RD. Y-Stz
qLTmE 11 - Delats TILE | TD [J Change Addition
“wve | GARCIA, MANUEL - I TEJEDA LULO, GUILLERMO A. -
CITY-51-2P MIAM! FL 33172 CITY-$7-21P Sto. Domingo R.D.
TITLE - [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-S1-2IP
TILE O nelete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Delete TITLE [JGhange [ Addtion
NAME NAME
STREET AGDRESS STREET ADDRESS
UITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustéee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a s, with all r like

SIGNATURE:

nowered,

TURE AND TYPED %PHII&ED NAME OF SIGNING QFFICER OR DIRECTOR Date

Q'Q/, 27 200/

(o5 ) 587 B85

Daytime Phone #

L1~ B =}

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90115 045 ***150.00

CR2E034 (10/00)



