2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #  P01000047716 ecretary of State
1. Entity Name ’ 04-14-2003 90385 020 ***150.00
ACTION TIRE CENTER, CORP.
Principal Place of Business Mailing Address .
2288 BOGGY CREEK ROAD 2288 BOGGY CREEK ROAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address H“Ill“ m ||1I’ ”I” Il“l Ilm Ilm "m IlI“ ||In ‘“I‘ "III I“l ““
2365 FORTUNE LAKE RD 2365 FORTUNE LAKE RD '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
KISSIMMEE, FL KISSIMMEE, FL 59-3718778 o Appioatis
Zp Country Zip Country . ‘ $8.75 Additional
\ tificate of Status Desired '
34744 US 34744 US §. Corlioate of Status Desied L) o' ol ired
6. Name andl Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. T e R e e - e . [ ——— e NEME: oy e e e e e
FIGUEROA, RAF
? AEL [ Street Address (P.O. Box Number is Not Acceptabile)
509 LOST CREEK COUFT
KISSIMMEE FL 34743
L L i FL [ oo
8. Thaabove named entity sudmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thidfobliggfions of registered agent.
o s
SIGNATURE _ -
i + Signature, typed or print d danammad title i applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
.; FILE NOW!! FEE 1S $150.00 ‘ . o '
" At Hay 1,200 Foo wil b $55000 e o 500 Mmoo
Make Check Payable to Fll‘arida Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD  Delete TITLE O crange O Adaition | &
NAME FIGUEROA, RAFAEL NANE =]
steet aooress | 509 LOST CREEK COURT STREET ADDRESS 3
orv-stze | KISSIMMEE FL 34743 CITY- ST-21F g
(4]
TILE VD O Deste e O crange [ Additon | &
NAME VELAZQUEZ, MAGALY NAME
streeT A0oRESS | 509 LOST CREEK COURT STREET ADDRESS
CITY-ST-2F KISS|MME,E, FL _34?43"' ke P e A o e %t LOTGSTOP . L e L me = - - Lrme i m e e
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-21P
THTLE [ Detete TME O change [ Adeition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P ' CITY-ST-2IP
TITLE ™ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP ) .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if rmade under oath; that t am an officer or director
of the corporation or the raceiver or trustee empowered to exscute 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 attachrment with an address, with all other like empowered.
N ST
SIGNATURE: 2RO NREQUIRED 4/7/03
o . 3 SIGﬂING OFF!CEﬂ OH7I‘31RVECTOR Date : Daytime Phore #




