2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED
Mar 27, 2003 8:00 am
Secretary of State

L Sleloty AV

DOCUMENT #  P01000043279 2
1. Entity Name 03-27-2003 90111 026 ***150.00 <
GUS TIRES, INC.
Principal Place of Business Mailing Address
430 N STATE ROAD 7 430 N STATE ROAD 7
PLANTATION FL 33311 PLANTATION FL 3331t
2. Principa\ Place of Business 3. Mai”ng Address l ‘""II' “' ||||| “I“ "m Ilm Ilm Ilm I’III H”l ”l“ ||||| ‘I” llli .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 102026 Not Applicable
Zi 1 Zi Count iti
P Country i ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name. | s n s e m—— s e
LOPEZ' LUZA Street Address (P.O. Box Number is Not Acceptable)
3854 LYONS ROAD
COCONUT CREEK FL 33073
¥ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the tbligations of registered agent.
SIGNATURE
e Signature, typed or printed r{éma of registerad agent and title if applicable. {NCTE: Registered Agent signature required wh_sn rainstating) DATE
¥ . . FILE NOW!! FEE IS $150.00 . o
& ] ; 9. Election C aign F
- After May 1, 2003 Fes will be $550.00 cion Laampaian nancing $5.00 May 8
Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florldd Department of State
10. v OFFICERS AND DIRECTORS L1. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O oelete TILE [JChange ] Addition g
NAME LOPEZ, LUIS G - NAME 2
STREET ADDRESS | 3854 LYONS ROAD STREET ADDRESS 3
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST1-2IP '-E
TITLE D [ pelete TITLE [ Change [ Addition E:)
NAME LOPEZ, LUZ A NAME
STREET ADDRESS | 3854 LYONS ROAD STREET ADDRESS
crv-st-2¢ | COCONUT CREEK FL 33073 CITY-S1-2IP
{1 S e e ).pelpte: =< QoTRE 2o = ool = ] Ghange—- =] Addition-{-——
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IF
TITLE 7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP
TITLE ] pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZIP
TILE 3 Gelete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certily thaf the information supplied with this fl|m§ does not qualify for the exemption stated in Section 119.07{3){i), Florica Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if rmade under oath; that | am an officer or director

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other iike empowered.

VB EQUIR

indicated on this report or supplemental report Is true an

of the gorporation or the rece,
changed, or on an attach

SIGNATURE:

H3-15-03

3IGNATUH1' AP‘DWFED OR PRINTED nfme’ ﬁIGNING OFFICER CR mnecmn

Date Caytime Phone %




