~

4

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am

DOCUMENT #  PQ1000043279

GUS TIRES, INC. \)

ecretary of State

04-17-2002 90122 007 ***150.00

Mailing Address.

o~ - AONSIATEROAD 7 |
PLANTATION FL X1 ¥

Principal Place of Busingss

430 N STATE ROAD'? ~ — . -
PLANTATION FL 33011

- =

R

2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State t&Egumber Applied For
- I 1_0 202 é Noi Appliceble
Zp Country Zip Country B. Certificate of Status Desired [ 98+79 Addiional ‘
Fee Required "
6. Mame and Address of Current Reglsterad Agent 7. Name and Addross of New Reglsterad Agent 2
- —— [ — S meam o e o e e |- NamE. o . s j 3
LOPEZ Lz A Street Address (P.O. Box Numbaer is Not Acceptable}
3854 LYONS ROAD
COCONUT CREEK FL 33073
City FL I Zip Code
8. The above named-antify-pubmits this statermeny for ‘ha purpose of changing its registered office or registered agent, or bath, in the State of Florida,
—|..SIGNATURE // ‘ '9 &" é M?i —
S Typecor u'lv'u T rer W it up e T P Agaent cl caciuirec what frdnstating e e e s DATE - -
9. This corptasilion is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 on C .
Tax filing reauirement and elects 10 ¢o so. After May 1, 2002 Fee will be $550.00 10. .E:z::i:’::n 3 cza{:?:j:nmlng fs'oqo":_aezsse
(See criteria gn back) Maks Check Payable o Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Defete TTLE Dchange [ Addition | 5
N LOPEZ, LUIS G nasie s
sTREET ADDRESS | 3854 LYONS ROAD STREET ADDRESS 3
arv-s1-2e | COCONUT CREEK FL 33073 CTY-ST-2P ]
TME (] O pelete WUILE O Change  [J Addition | O
e LOPEZ, LUZ A NAkE
STREET ADORESS | 4854 { YONS ROAD STREET ADDRESS
orv-s-2» | COCONUT CREEK FL 33073 ' - 57-20
e O3 Delete Tme . [ Changs [ Addition
_ _NAME N B ) ) ) NAME
STREEY ADDRESS ' TETTN sresTanoRess | T T —— —_— e s
CITY-57-2IP CITY-St-2#
e O petete e [ change [ Addition
[ Y N&E:--m-%-;:%msmm e R | T TR P Y - U S S g MU RSN SRS
STREEY ADDAESS : STREET ADORESS
CITY-ST-2IP “|| crmy.s1-z2p
NIE (3 Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP {ITY-51-2IP
TE , [ Detete TnE [ chesge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-2pP
13, I hereby certig that the infermation supplied with this filing does not qualily for the exemption stated in Section 112.07(3)i), Florida Statutes. | further centify that the intormalion
indicated on this repon or supplemental report i rue and accurate and that my Signature shall have the same legal effect as if made unger oath; that | am an officer or diractor
of the corporalion of the raceiver of Xustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed. or on an attachmén wil address, wilth all other life empowered,
SIGNATURE: . Bt : —
L/  SIGNATURSE AND 3YPED GR PRRNTED NAME OF OFFICER GA DIREGTOR Date Daytme Prone §




