2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000108571 Apr 10, 2001 8:00 am
1. Entity Name
ecretary of State
TRUCK TIRE NETWORK, CORP.
04-10-2001 90111 016 ***150.00
Principal Place of Business Mailing Address
2088 SW 138TH CT. 2088 SW 138TH CT.
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(05 IQ@ 35 L{ Not Applicable
Zip Counry Zp Country 5. Certiticate of Status Desired 0. $8.75 Additional
= Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e .- Name . | - . . . L e
DE OCA’ YAM"'E M Street Address (P.O. Box Number is Not Acceptable)
2088 SW 138TH CT.
MIAMI FL 33175
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registersd agent and title If applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
i ion is eligi isty i i 1 150. . - .
9. ]T_hlsfﬁ.orporatlo_n is elltg;'zlj tc; salgstgféts Ir:)tanglble At Fl'l.JIEA;l?\glom FFEE is'||$b:gg:g 0 10. Election Campaign Financing $5.00 May Bo
axt mg rgqmremen alec 0 80. er ¥ ee wi : Trust Fund Contribution, O Added to Fees
(Se. criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME DE OCA, YAMILE NAME
STREET ADDRESS | 2088 SW 138TH CT. STREET ADDRESS
CITy-S7-2IP M}AM| FL 33175 CITY-ST-ZIP
TITLE VD o ﬂneime TITLE V ice. Pf' lf'_S, d-gn 7 ﬂcmnge O addition
NAME
wwe . | CRESPO, RICARDO R o / d o anTe Oea__
STaEeT ADRESs | 2088 SW 138THCT. - - STREET ADDRESS MT
Cv-ST-ZP ) MIAMIL FL 33175 A Y72 a—m =8 33 N
TILE TSD O Detete TTLE [ Change [ Addition
|t __[.DE.OCA,-ROLANDOM . _. e i - ' S TTmeeme o ms
STREET ADDRESS | 2088 SW 138TH CT. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33175 CITY-ST-2IP
TITLE - - 1 Delete TITLE I change [ Additicn
NAME o § vame
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP N ) ) . CITY-ST-2IP
TITLE [ oelete TITLE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ CITY-ST-2IP
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shali have the same legal effect as if made under oath; that | am an officer or director

gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta pritnt ith angAdd d.

’//%?' ves/ded? o050, Bos. 2390563

EIgfATERE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information supplied with this filing dees not quali
indicated on this report or supplemental report is true and accurate
of the corporation or the yaceiver or trustee empowered to execut

SIGNATURE:

:

CR2E034 (10/00)



