& 5L . . 8
LRI N e o L
2002 UN|F°RM BUSIN Ess REPORT (u BR) v ] 02:20-2002 90099 Q07 ***] 50.00 3
DOCUMENT #  P01000059329 Pl \
Entity Name ) . 12
NYTIME TIRE SERVICE, INC. a7 SFp : 36
s TR R O CTATR
dici . — SEIRETAS xI_I_G:_ Q Eﬁf E};
rincipal Place of Business Marhnq Address mu Jxs ARGEE . = (R
!QSWMTH STREET 342 SW 11TH STREET ’ ’
['AM) FL 33135 MIAMI FL 33135 :
-_-U——-uf‘.-\ ———t . i e - — . . - - . -
!, Principat Place of Business 3. Mailing Address : sy :_ E
Suile, Aot. ¥, elg.. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
=
City & State City & State Y"4. BE! Number Applied For
J 55 - ///;07 7 Not Applicable
. N v r -
Zip Country Zo Country 5. Confficate of Status Desired [ $8-7 Addiional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
MACHADO, MAILIN Strest Address (F.0. Box Number is Not Acceptabla)
3142 SW 11TH STREET
MIAMI FL 33135
City FL 2ip Code
8. Tha above named entity submits-ihis statement for the purpose ol changing its registared office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigralurs, typed or printed name of regislerad apant &nd tite if apphcable. (NOTE: Regitierec Agant signaturs required when rerstating) ,. DATE
fo. This corporation is eligibie to satiety its Intangible FILE NOWTTT FEE (5 $150.00 " 10, Bloction Camaaion Francing - 6&.
r: Tax filing requiremenl and afects to do s0. After May 1, 2002 Fee will be $550.00 0 E:ﬂg:':mc,&g:‘:fguﬁ::" cng f%gow";’e:fa
(Sea criteria on back) Maks Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PSD O oetee e Do Ol Adtion | 5
g MACHADO, MAILIN N 3
STREET ADORESS [3142 SW 11TH STREET STREET ADDAESS 3
crv-st-ze |MIAMI FL 33135 Crry-st-21p g
;T"LE [ oelatn TILE (I change [ Addition | G
Nove NAME
.STREET ADDRESS STREET ADDRESS
Ciry-ST-2F CIFY-57-2IP
e O Delete e [JChange L] Addtion
f HAME -
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Cetete TLE [ thange [ Acdition
'NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-21P - ____
TILE - - - [ heite TmE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . oimy-$1-2Ip
JTHLE 1 Gelete TLE Ochange [ Addition
NAME NAME
[STREET ADDRESS STREET ADDRESS
GITY-5T-7Ip CITY-5T-2P
13. | hereby certify Ihat tha information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
01 the corporation of the recahzer of trustee empowered 1o executo this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpertith an address. with all ojhar like empowered.
. SMATNMRW-/EE AT l l ‘ L :'H/;_c
SIGNATURE: AN RS-SRS D W) oo 38D 2R -
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR \ Dwe], Daytro Phone #




