1 *7

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TROPICAL TIRES, INC.

PO1000043733

Frincipal Place ¢f Businass

1410 GOLDEN GATE BLVD. E
NAPLES FL 34120

Mailing Address
1410 GOLDEN GATE BLVD. E.
MAPLES FL W10

FILED
Apr 09,2002 8:00 am
ecretary of State

03-04-2002 90016 034 ***150.00

- 22189

MGV WA,

2. Principal Place of Business 3. Mailing Addrass ;
Sukte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & Slate City & State 4, FEl Number Applied For
-~
59349 2/ (9 Nt Aopiasi
Zi Coun Zi ) i
" 'y P Country 5. Certificate of Stas Desired O $8.75 A_ddmonal
Fee Required
o = s — . .. Namoand Audress of Current Raglstered Agent. oo oo = 7. Name and Address of New Registared Agant .
- - [ — - - Name - e A AT & T e T St 2 — |
0, CARLOS
Strael Address {P.0. Box Number is Nol Acceptable)
1705 SW 83RD COURT
MIAMI AL 33155
City FL | Zip Code

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.

Sigradure, typed or printed name of registened agant and Lide T aphcable.

(NOTE: Registsred Agen signature raquired whee reinstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax liting requirement and elects to do so,
‘(See critoria on back)

FILE NOW1!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabla to Department of State

10. Eiection Cémpal’gn‘anancfng
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTCRS | ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TE P [ peiete e Clchange  (J Agditon | S

NAME DIAZ, AMELIA ‘ HAME A

staget aooness | 1410 GOLDEN GATE BLVE. E. " STREET ADORESS 3

or-sr-ze |NAPLES FL 34120 cmy-s1-2p lé‘
[~~TITLE O peleta 1113 ] Changs [ Addition | &3

NAME NAME “

STREEY ADDRESS STREET ADDRESS

o Sr-2P Civy-57-2p

TME O belete TME CicChange [ Addition

NAME o e . N IS - -

STREEY ADDRESS STREET ADDRESS

oITY-§1-2P : CiTY-ST-2P :

TILE 1 nelete e [ Change [ Adgition

KAME WANE

STREEY ADDRESS STREET ADDRESS

CHY-$T-1P CrY-St-2P

HLE [ Detete TILE [ Ghange [ Andition

NAME NAME ’

STREET ADDRESS STREET ADOAESS

LY -ST-2P CIFY-ST-2IP .

TIE O Delete TE Ochange [ Addition

NAME MAME

SIREET ADDRESS STRFET ADDRESS

CImY-s1-ap jﬂw-sr-zu»

indicated on this report of suppleg
of the cerporation or the receivy .}

SIGNATURE:

13. t hereby certify that the infermation supplied with this filing dees not quatify for

tea ermpowerad to execy
address, with all other i

MTUAE R nsiasED

empowerag.

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that tha information

gMtal report is true and accurate, t my signatre shall have the sarme legal effect as if made under oath; that | am an offlcer or director
this repo as réquired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
SXARATURE AND TYPED OR PRINTED

OFFICER OR DIRECTOR

Daytime Phane ¥




