2002 UNIFORM BUSINESS REPORT (UBR)

172

FILED
Mar 07, 2002 8:00 am

DOCUMENT #

P01000032303

Secretary of State

01-28-2002 90056 018 ***150.00

1. Entity Name

TIRE ZONE CORP.

Principal Place of Business Malling Address

4590 SABAL PALM BLVD # 106 4990 SABAL PALM BLVD # 106
TAMARAC FL 23318 TAMARAC Fi 33319

&

N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, slc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiiad For
, b5~ 1096533 Not Appiicable
I 2Zi )
Zp Country o Country 5. Conificeta of Status Dosioy [ $8-75 Additional
] N Fee Requirad
8. Name and Address of Current Registered Agent T ‘7. Name ‘and Addréss 6f New Reglsterad Agent ~
— Name _ _ __ __ . . e - R

ZORRILLA, JOSE D
4990 SABAL PALM BLVD # 106
TAMARAG FL 33319

Sueel Address (P.O. Box Number Is Nol Acceptable)

City

FL I Zip Code

8. The above ng‘lﬁ‘e‘q'é{ill'ly'su:brnits' this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

"'r

ry "t

Aegeid uF S

SIGNATURE _s

Egnlun mnd o prlmnd name ol reqistared agaal and ttk if applicatbie.

{NOTE: Regisierad Agent signiiure requined when reinstating)

DATE

a.\ :'J a -.‘ -
9. This corporalion:is ellgibls lo sathfy its lntangubie
Tax fling requlremenl and electa todoso,’
(Sea criterla on backy *

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fea will ba $550.00
Make Check Payable to Dopartmant of State

$5.00 May Be
Added to Fees

10. Election Campaign Finarcing
Trust Fund Contribution,

1i. OFFICERS AND DIRECTORS _ 12, . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D O Delete TITLE [ change [ Addition | &

nue | ZORRILLA, JOSE D NAME 2

STREET ACDRESS | 4690 SABAL PALM BLVD # 108 STREET ADDRESS é
CITY-5T-2P TAMARAC FL 33319 CiTY-S1-2IP §

e D (] Detete WILE Ul Change [ Addition | &3

HAME COLINA, BERTHA NAME

STREET ADDRESS | 4680 SABAL PALM BLVD # 108 STREET ADDRESS

CITY-3T.2P TAMARAC FL 33319 P

TITLE O pelete TILE Cicrange [ Acdition

NAME L HAME

STREET ADDRESS |-~ =oo = .. - STREET ADDAESS e )
COY-ST-2P - ~ - — e — ~ ~ -- — = B oS-z - - e T
TLE [ Dalete TLE Clchange [ Addition

NAME HAME

STREET ADDRESS - STHEET ADDAESS

TV-51-2p N T TE =E e e ~GiTy=sT-2 =2 e _ .

TIMLE [ Delets TITLE (I Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

¢n-§1-0p CITY-ST-2P

TITLE 7 Delete e Ol crangs £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS Vo iy

CiTY-51- 2P CITY-ST- 2P o K3 .

13.. | hereby cerify thal the information supplied with this ﬂu
pplemental ron is lru_g 4

Lorliindicated o Yis report of 5
iz 9lthe-corporation ontha reghiver of lrust C/e
changed or orf BN aftachnik

SIGNATUBE:/ 4

3 dogs net qualify for tha exernption statag in Section i19 O?S_[ )(l) Forida Statu:esd fur
accurate and that my signature shall have the same legal el
opgy as requ}rad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

thatilhia N’
eci as if made under oath; that | am an officer or director

[=11=0 ) 305" 885-0300

Deytirsa Phone #

R



