FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16. 2002 8:00 am

DOCUMENT #  POOC00079153 Secretary of State
_16- sk ok
NATIONAL COUNTER TIRES, CORP. 07-16-2002 80346 043 ™7330.00
i @ )j
Principal Place of Business Mailing Address ] N
10876 SW 24TH TERRACE 10876 SW 24TH TERRACE
MIAMI FL 33165 MIAMI FL 33165
2, Principal Place of Business 3. Mailing Address ”ll“"‘ H| "m ||”| ||m "m Ilw II"I Ill‘l ‘|||| ”I” |“||“" II“
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1034047 Not Applicable
Zip - - o [=County ~ = Zipeeee - ~-Country—w—- 5 Corioaie of Saive Desied ~ [0 $8:75 Additional- ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOSA’ JOSE A SR. Street Address (P.O. Box Number is Not Acceptable}
10876 SW 24TH TERRACE
MIAMI FL 33165
City FL Zip Code

8. The above named enlity submits this statement for the puroose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to F
* (Sea criteria on back}) O Make Ch P ution. ed to Fees
{ ake Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Delete TILE [ Change ] Addition
R LOSA, JOSE A SR. N
STREET ADDRESS | 10876 SW 24TH TERRACE STREET ADDRESS
orv-st-28 | MIAMY EL 33165 CITY-5T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—STfZ]P _ o L lllTYfST‘%IP ~ i L )
TMLE [ pelate TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP .
TILE [T petete TILE Cichenge [ Addition
NAME :‘ . NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P ) CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-57-2IP

gpxemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Gnature shall have the same legal effect as if made under oath; that | am an officer or directer
sfaquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supgh
indicated on this raport or supplementg
of the corporation or the receiver or trdstee em

"Cthanged,.or on an attachment with afd addres:

SIGNATURE: .~ SIGNKTOAEAGIRED V[C/02  Pos 204 OKF

SIGNATURE AND fVPEM&NT_EWFﬂrGNING OFFICER OR DIRECTOR Date Daytime Phaone #

CR2E034 (4/02)



