2021 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

LAKESIDE TIRE CENTER, INC.

‘DOCUMENT # P0O0000085719

Principal Place of Busincss

2349 FORTUNE RD.
KISSIMMEE FL 34743

Mailing Address

2349 FORTUNE RD.
KISSIMMEE FL 34743

2. Principai Place of Business

3. Mailing Address

Siifte, Apl. #, etc,

Suite, Apt #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90072 034 ***150.00

IEREARRGA

DO NCTWRITE 1N THIS SPACE

A

City & State City & State 4. FEI Number Apotied For
- i 2 =
OAe - 3@6 -8’3\_) 7 Mot Acaicace
Zip Countr Zi Countr i
‘ iy P Uy 5. Certificato of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
MName
VEGA, RAMON A
Stree: Address (P.O. Box Number is Not Acceptable)
2453 WINDFIELD DR. !
KISSIMMEE FL 34743
City Zip Code

SIGNATURE K—C"*—-'—— Y

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

. Jece,

0 tyond o printcd came of feg siered 1(\(‘;}\1 Tl ¥ applicabte.

(NOTE Begisonsd Agent signature seguired w!

en rainstaiicg

9. This cgrcoraﬂqn is eligible 1o satisfy its Intangiole =i :: NOWI FEE ES \.?5&(}9 10, Election Gamoaign Financing $5.00 hay &
Tax tiling recuircment and elects to do so. FMAY 1, 2001 Fea will bo $550.00 - . N O : ay be
f {See criteria o0 back) O Hake Check Payable 1o Departmant of Slale rustFund Gentrioution. Added to Fees
‘ g Yy ¥ EH e
ETH OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1*
e D O Deete TILE Tlcwange [ addiven
A VEGA, RAMON A A
STREET A20RESS | 2453 WINDFIELD DR. SIREST ADDRESS
aresta> | KISSIMMEE FL 34743 ov-s--7p
s O Detete THTLE [J Change [ Adiria:
NAME NAME
STREET ADCRESS STREET ADSRESS
LY -$T-7iP GY-5T-212
S 1 Delets THLE [ Change [T Acditor
NANE MANME
SIHEET ADDRESS STREE™ AODAESS
GITY-5T-2P CITY-S1. &
TITLE (3 Selotn L [ Change [ Acditizr
Nkt HERE
STRZET ADORESS STRSET ADORZSS
Y 81 2P STeST-IR
TITLL [ Delere s O Change [ Acditon
MEE HEME
STREFT ADDRESS STREET AZDRESS
Iy ST-21p CITY-5T-2IP
TTiC [ patete TITLE Ol Gaange [ Addiven
MEME M
STREET ADDRESS STREST AZDRESS
SIY-ST 4P Ciry 8 2P
-

A

(o™

13. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify trat tre infarmation
indicated on this report or supplemeanta report is true and accurate and that my sigrature shal have the same 'egal effect as if made under oatl; that | am an officer or d'rector
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and thad my name appears in B'ock 171 or Block *2 it

changed, or on an attachmegt with an address, with all other like empowored
) 2 ; A;, éﬁ ,——""\

SIGNATURE AND TYPED OR PRINTED NAME CE8fGNING OFFICER OR DIRECTOR

" CR2E034 (10/00)

Ua 1209



