2003 FOR PROF

IT CORPORATION

FILED
Feb 19, 2003 8:00 am
Secretary of State

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) !
i ’ 01-21-2003 90519 029 ***150.00
DOCUMENT # P00000105385
1. Enlity Name
CHICO'S TIRES SERVICE CORP.
Principal Place of Busingss Malling Address a 3“ u u bu q
J995 EAST 47M AVE 3995 EAST 4TH AVE )
HIALEAH FL 33013 HIALEAH FL 33013 .
2. Prncipal Place of Husingss 3. Malling Address ”"“m m "m Ilm "m "m"m”m "m m" ”m llm I‘" m‘
Sule, Apt. 0. et Suite. Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applled For
65'10%536 Not Applicable
_ Zp Country Zip Country " $8.75 additional
L e ——— 5. Cariiticate of Status Desired ] Foe Raquied  ~ —
L 5. Name and Addrsss of Current Reglsterad Ageni 7. Name and Address of New Registéred Agant
( - Nama
= MAJ_IIUA'-LUL_Y e o o Strent Addross (P.O. Box Number is Nol Acceptablc) .
7732 WEST 30TH LANE T = e i I
HIALEAH FL 33018
i City FL l Zip Code
8. The above namud cniity submits this statemant for the purpasa ol changing ils ragistarad office or ragistared agent, or both, in ;lho State of Florida. | am tamitiar with, and accept
the owligations of iogistered agent. ) *
. . l'_ comn o S — R )
SIGNAIURE \\'\(rn\vc‘ B\ e T A4 /~1¥-03
Nl mJa pelnted nura of TRQiSIBIeU agend AN Mie 4 aphcatie (NOTE: Ry isima Agent signatuns maqylrsd when rindating} DaJE
FILE NOW!I FEE IS $150.00 8. Elaction Camp;xign Financing $5.00 May Ba |
Afer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Chegk Payable to Florida Department of State -~
10. ' CFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T P Delete mMLE \.\Q%QW\ - Ao IS y Changs [ Addilion
[ N MANTILLA, LUCY - NAME 223 W 2 Avew A? 0Ly .
STREET ADORESS (7732 WEST 30TH LANE STREET ADDRESS 6 .
av-stoe  [HIALEAH FL 33018 av-stor | PhualeaM, €\ 33018 L
g £ Deles I go\e(;_ Lo Bae2 747 Koune s
oy po PTIIW Ay Avey aghicy :
STREET ADDRESS STREET ADDRESS ) " _
QIrY-s1- zp Ciry-sT- 2P \\'\q\eu\& A= A3oib
e I oelets . DILE ] [J Change [ Agdition
NAME e e C S e R - o— m PR
STHLET ADDRESS SIREET ADDRESS
CiHY-SE-oF _cv-s i} - I . - . —— e
_ng e ke [ Daieta TILE ‘ O Change [ Addrtion
NAME . NAME *
SIRLET ADORESS SIREET ADDRESS
CY-ST-2p CITY-ST-2iF
p— el
e 7 oetete ML O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-ST. P CITY-§7-2IP
e [T pelete T O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
Ciry-S1-2p Civy-s1-21p
12. | hereby certify 1hat the iddormation supplied with this filing does not quality for the axemption stated in Section 118.07{3¥i), Flvida Staiutes. | further cerlify that the iniormation
indicated on this report or supplementa r8peit is true and accurate and that my signature shall have the same lagal eflect as #f made under oath: that | am an ofiicer or director
of the corporation or the receiver or irustee empowaered 10 execute this report as required by Chapter 807, Fiorida Statules; and (hai My nama appears in Block 10 or Rlock 11 i
changod, o on an attachme: W with an address, with all other like ampowared.
Ty U= U | i Y = D\
SIGNATURE: ARV P\\'\,\'@UHED - 1803 (Fo)Rg-auzpo
SIONATURE ANFTYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Date Deyisme Phona 8

i




