2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # PQ1000012321 ecretary of State
1. Entity Name 04-23-2003 90300 043 ***150.00
MAURICIO TIRES CORPORATION
Principal Place of Business Mailing Address
865 EAST 25TH STREET BES EAST 25TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address HII"II' .l“"l“'l” "m "m "”“Im “I'I "I" lmlnlll nll llll
Suite, Apt. #, etc. P Sute Apt. #etc. I D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1074677 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PLAZZO' MAURICOO M Street Address (P.O. Box Number ts Not Acceptable)
865 EAST 25TH STREET
HIALEAH FL 33013
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. | am familiar with, and accept
the obiligations of registered agent,
L]

SIGNATURE
Signature, typed or primted narne of registersd agent and titte if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
-I
FILE NOwW!!! FEE IS $150.00 .- . N .
R L= S P e i - s e - D oee a8, Election C F R
BGY 3y 200" Fee Wl be $55000 T S el Salecion Conpui Sy - $5.00 oy o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TME . PD O Delete TITLE [ changz  [] Addition
NAME ~ [PLAZZO, MAURICIO M : NAME
sTreet noress (865 EAST 28TH STREET ‘ STREET ADDRESS
cry-st-ze |HIALEAH FL 33013 CITY-ST-2IP
mLE VD E B Delete TITLE Clchangs  [] Addition
NAME GONZALEZ, CARLOS A NAME
STREET ADDRESS (865 EAST 25TH STREET STREET ADDRESS
cry-s-2P |HIALEAH FL 33013 CITY-ST-2IP
e SD 1 Delete TITLE ' [ Change [ Addition
NAME ANTONELLIS, MARISA G NAME
STREET ADDRESS |866 FAST 25TH STREET STREET ADDRESS
crv-st-2P |HIALEAH FL 33013 CITY-$7-21P
TITLE [ Delete TITLE ‘ (O Change [ Addition
NAME NAME

;- STREET. ADDRESS = i o - cmme B e T — e o
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S1-71P CITY-ST-ZP
TITLE - [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reg wered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attac ith all other like empowered.

SIGNATURE: 'mE REZ/Buic) /64220 ov-ar-o> ()36 406y

SIMTURE ANDWPE@INTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



