s,

o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P01000031555

HERNANDEZ TIRE RECYCLING CORP.

Principal Piace of Business

2600 ROLYAT ST.
FT. FIERCE FL 3495¢

Mailing Address

2608 ROLYAT ST.
FT. PIERCE FL 34854

2. Principal Place of Business Cove:
[

Suite, Apt. #, etC.

2608 Roluak Y

3. Malling Address

2608 RolMot k..

Suite, Apt. #, elc,

FILED
Apr 28, 2002 8:00 am
ecretary of State

(03-25-2002 90064 049 ***150.00

La0uw

AR L

DO NOT WRITE IN THIS SPACE

e SPIEGEL. &.UTRERA P A o s

City & Siate City & State : 4. FEI Number ’ Apptied For
€t everly L £) Prece FL b5-1091 548 Not Appiicable |
Zp Couniry g Zip Country - . $8.75 Additionat
24947 Vs 'l , lég {leq 21044 () S - y‘\ 5. Certificate of Status Desired ] Poo Flaquim;mm
. .. __.6. Name and Address of Current Registered Agem 7. Name and Address of New Ragistered Agent
Name - ¥oulns AT SRS e e =
,_.L_ ..... < 7-0.&&:»_‘{ F-C-r:-1)-41),

Sireet Addrass {P.Q. Box Number is Not Acceptabla)
26 O

T

343 ALMERIA AVENUE lgox  Sk-
CORAL GABLES FL 33134
City L Zip Code
: Et- Crevle A FL [F a1y
8. The above named! entity submits this stalement for the purpose of changing its reqistered offica or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typad o printed name of reglsierad agont and title f applicable. [NOTE: Agan 2i drad whan ranstating) CATE
9, This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0¢ 10. Election Cam "
f ’ 5 paign Financing $5.00 May Be
Tax ﬁlm_g rgquxrement and elects io do s0. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. Addad 1o Faes
{See criteria on back) Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSID O belets TME Dchange [ Addition | €
HAME HERNANDEZ, JOSE NAME g
stReer acoeess | 608 ROLYAT ST. STREET ADDRESS ¢
cp-si-z¢ | FT, PIERCE FL 34954 CITY-51-20 i
- 4
TmE ] pelete TILE [thange [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-.2P
TIME Ol Deete . [ WME O Change [ Addition
NAME TSR T A Dt e mee e CNME o b o oo el o L o )
~STREETADDRESS |- - v m g v 5 e w—mr W s e m o STREETADDRESS - | * = e - JAn N -y e T Rl SR
CITY-ST-2P i CITY-ST-2P
TME O oeete TILE Jchange  [J Addition
NAME NAME ‘
STREET AUDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 0 Deletn TME [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
GIvY- 5T-7P ] CITY-57-20
TITLE w : [ pelete TME Ochange [ Acdition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T1-21P CITY-ST-21P
13. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officsr or director
ol the corporation or the receiver or irustge empowared 10 axacule this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 124f
changed, or onan att_achmenl with an address, with ail other like empowered.
21 N RS (R Y t u /3/
SIGNATURE: ___ SIGNATURE REQUIRED Jose Hernand et L 07
BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 4 Caytme Prone



