I - FILED

b ., ) RS
2001 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2001 8:00 am
DOCUMENT # PGOO00087649 Secretary of State
1. Entity Name
05-21-2001 90345 037 ***150.00
FESTIVAL TIRES I, INC. m)
Principal Place of Business Mailing Address ( N~—"
489 PALM AVENUE 4696 PALM AVENUE -
HIALEAH FL 33012 HIALEAH FL 33072
T R AR RA R LR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & 5128 City & State 2. FEI Number R Appied For
, &S - ’!Q Yo 73) [Not Applicable
z e Country 5. Certificate of Status Desired - ] fg-;fq Additiona
6. Name and Addresa of Current Regiatersd Agent 7. Name and Addross of New Registered Agant
e - T - = I - - -"‘Name - - - -
“RADO' ORIOL ael Address (P.O. umber is ceplable
4696 PALM AVENUE Stree1 Address [P.O. Bax Number is Nol Acceptatie)
HIALEAH FL 33012
City FL | ZrCoce

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

SIGNATURE
Signatwe, typed or printsd name of =Qant and tide § {NOTE: Rogistored ADam signanya raquired when reinalating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE 1S $150.00 : 10. Elect N
. Election Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fes will be $550.00 : Trust Eund g:mr?bwm 0 0 s, dsd'eood mh;?es °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TIE O change [ Addilicn
MAME TIRADQ, ORIOL NAME
STREET ADDRESS | 4696 PALM AVENUE STREET ADORESS
cIrY-57-2p HIALEAH FL 23012 [ omv-sroe
TME S {J belete e Olchage [ Asdliion
NAME MEDIAVILLA, ANGEL R NAME
STREET ADDAESS | 4696 PALM AVENUE STAEET ADDRESS
cy-Si-2Ip HALEAHFL 33012 . . . .. . . _jOTCSTE -
THLE [3 Delete TME O change ] Addition
NAME e - N e _ _ SN
STREET ADDAESS STREET ADDRESS o -7 - ﬁ
CITY-ST-2P CITY-5T-2°
TITLE : (3 etete TE [JCange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-57-29 CTY-ST-2P .
Time 7 Detste TIE [JChange [T Addition
NAME | B0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-$T-2P
e C Delere TILE _ O Crange  [7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-ZP

13. 1 hereby certify tha the information supplied with this filing does not quallfy for the exempticn stated in Section 1 19.07?_’3)0). Florida Statutes. | furiher certify that the information
indicated on this repor or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation of the recaiver or trustae empowered lo exacute this report as required by Chapter 607, Florida Statnes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachmant wi address, with all other like empowered.
Sy [305) S5/2-9cs
/S 7 Date LW . v

MAME GF SIGNING OFFICER OR DIRECTOR ima Phore #

SIGNATURE:

CR2EC34 (10/00)
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