2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REpon'r/,wpn)

FILED

DOCUMENT #

1. Entity Name

METRO TILE, INC.

P01000065224 (i<

A

Principal Place of Business
4502 WEST PARIS
TAMPA FL 33814

Mailing Address
4502 WEST PARIS
TAMPA FL 33614

g W. <Xoursccirn s

2. Principal Place of Business
-

3. Mailing Address

/7€

Suite, Apt. #, slc.

Suite, Apt. #, efc.

Sgp 11, 2003 8:00 am
ecretary of State

09-11-2003 30096 012 ***150.00

AR WL

[ CHECK HERE IF MAKING CHANGES

City 8 S City & Stale 4, FEI Number 1116475 Applied For
/ 77 /% 6511164 Not Applicable
o Iy Zip Country i - $8.75 Additional
83 C/y LT S A 5. Certificate of Status Desired O Fee Required
=6.-Name and Address of Current Reglstered Agent T e E el = = 7, - Name and: Address of New.Reglatered-Agent—_o— - —
Mame

GARCIA, JOSE L
4502 WEST PARIS
TAMPA FL 33614

Street Address (P.G. Box Number is Not Acceptable)

City

- FL

Zip Code

8. The above named entity submits this statement for the purpose of changing \ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND GIRECTGRS IN 11|
TITLE PSY O elete TITLE [Jchange [ Addition
HAME GARCIA, JOSE L NAME

swreet aporess | 4502 WEST PARIS STREET ADCRESS -

CITY-ST-2P TAMPA FL 33614 CITY-ST-2p L

THLE VYPD 1 Detete T [Jchange [ Addition
NAME GARCIA, JOSE L NAME

sTreeT aDoress | 4502 WEST PARIS STREET ADDRESS

orv-si-zp | TAMPA FL 33614 . CITY-ST-2IP

TITLE [ Delete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2PP OITY-5T- 2P

TILE O elete TIILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP _

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-ST-2IP

TILE 2 Delete TITLE ’ ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify fer the exemption ‘stated in Section 119. 07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurata and that my signaturg shall have the sama legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attachment with anaddress, with all other like empower

;a;e,ﬁm M

SIGNATURE: 9 S/AsATURE RS

Sec

Qﬁkc/ﬁ

PRz FHS-ERE-ZY

/Fﬁins ANDTYPED OR PRINTED NAME oﬁqsnma OFFCER OR DIRECTOR

Data Davytitme Phonie #

|

CR2EQ34 (4/03)
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3412 W. Louisiana Ave - ‘
Tampa, FL 33614 #ﬁ/wé@o’uf
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