N FILED

< 2004 FOR PROFIT CORFORATION Apr 26, 2004 8:00 am

ecretary of State

PgiwCNlaJml:AENT # P01000043279 04-26-2004 90422 036 ***150.00
GUS TIRES, INC.
Principal Place of Business Mailing Address o )
430 N STATE ROAD 7 430 N STATE ROAD 7 9 a[rﬁ 398 2
PLANTATION, FL 33311 PLANTATION, FL 33311
F RS S (R0 EAIATFRmCl

Suite, Apt. 4, etc. Suite, Apt. #. efc. 04072004  ChgP CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-1102026 Nol Applicable
. .Z,!p__ o Coun:rhyk o le_. o o C.ounlrsf a 5. Eemﬁcate of Status Desired o 0O l§e8e ggﬁg;:“"“f"‘ _
6 Name and Address of Current Registered Agent 7 Name and Address of New Reglistered Agent
Name

LOPEZ, LUZ A E
3854 LYONS ROAD ;.
CC_'_?ONUT CREEK, FL

Street Address (P.O. Box Number is Not Acceplable)

City FL ! Zip Code

8. The above named entity submlts :hls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe; abligations ot reg istered agént.

SLGR;NUBE

Sigﬁatu(e. typed or p! me of registered agenl and Iitle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

-10. o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D B O Deleta TME Dl change [ Addition
NAME LOPEZ, LUIS G NAME
STREET ADDRESS | 3854 LYONS! ROAD STREET ADDRESS
CITY-ST-21P COCONUT CREEK, FL 33073 Ciry-81-2Ip
* TITLE D 1 Delete TITLE {J Change [ Addition
NAME LOPEZ, LUZ A NAME
STREET ADDRESS | 3854 LYONS ROAD STREET ADDRESS
Cry-st-2ip COCONUT CREEK, FL 33073 Ciy-51-2Ip
. TITLE. = . - < DOocete — § e _—— . . [3 Change  [J-Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP .
TITLE , 3 petete ThLE [ change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-ST-ZIP
me : O peere Tine [T change £ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-ST-71P
THILE O peete - THLE [ Change ] Addition
NAME NAME
STREET ADDRESS : : ‘ STREET ADDRESS
CTY-ST-2P CTY-ST-7IP

12. | hereby cerlify that the informagst
indicated on this report or su
of the corporation or the rg
changed, or on an attac

" SIGNATUR

n supplied with this filin 3 does not quality for the exemption stated in Secticn 118.07(3){i). Florida Statules. t further certify that the information

lemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er or trustee empowerec! 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address with all other like empewerad,

Co- ocwnres oY - 2204

SIGNATLr rND TYPED OR PHINTED NAWE OF SIGNING OFFICER OR DRECTOR Date Daylme Phore ¥




