2004 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR])

gl
DOCUMENT # P0O1000032303 «
1. Entity Name - F'I L E D
TIRE ZONE CORP.
04 HAR -2 PH L 2¢
Principal Place of Business Mailing Addrass R, .-
4390 SABAL PALM BLVD # 106 4950 SABAL PALM BLVD # 106 SECRE /ey o i Air ~
TAMARAC FL 33919 . TAMARAG FL 33319 TALLAHASSEE, FLORIDA ‘
I N ARRERAR A
4G40 SABAL PALm V) 19990 SAGhe PALM aLVd.
y %"Z:‘”‘ #, etc. _ /§Z ‘:"' ¥, etc. [0 CHECK HERE IF MAKING cumee:p _
ity & State ity & State 4. FE! Number plie r
S RRIARA-C TR IAC 65-1096533 Not Appicabio

Zip Country Zip Country ' ; $8.75 Additiona

FL. 335/‘? F_(,_. 333/ q 5. Certificate of Status Desirad D Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ZORRRLA, JOSE D Street Address (P.O. Box Number is Not Acceptable)

4990 SABAL PALM BLVD # 108

TAMARAC A 33319

City FL I 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 famillar with, and accept
the obligations of registerad agent.

SIGNATURE
typad or peintad nams of registered agent end tie # applicahle. (NOTE: Ragistared Agant signaturs requinad when reinstating ) DATE
P
9. Election Campaign Financing $5.00 may Be
'; ‘ Trust Fund Contribution. ]  Addedto Fees
I ; .
OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 11
TLE D Ooetere | | ™ D crnge [ Addition
NAME ZORRILLA, JOSE D NAME : e g <yt e e o
stweer aookess | 4990 SABAL PALM BLVD # 106 STREET ADORESS T N R e e ) o R
cmv-st-2p | TAMARAC Fl, 33319 CITY-ST- 7P USRS AA--0057--018  w%150.00
Tme D 3 pelete TME T [Jchange [ Addition
NAME COLINA, BERTHA NAME
STREETADDRESS | 4990 SABAL PALM BLVD # 106 STREET ADDRESS
omv-st-20 | TAMARAC F. 33319 crry-s1-2p .
TLE . O Detete TME OJchenge [ Addition
NAME NAME .
STREET ADDRESS {- STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
ME O Delete me [Cchenge [ Addilion
MNAME . NAME
STREET ADDRESS : STREET ADDRESS
CHY-51-7P . CITY-51-29
TINE J pelete THE [l cChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-7IP
TIRE ] petete TRE T O change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P ’ CITY-SY-7IP

12. | hereby certify thal the information supplied with this ﬁ[ing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwi , Wj other like am| R

*

SIGNATURE:

I Z~f2 03 s OB ~03cD
Date

Daytimeg Phone #




