2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

1. Entity Name 03-10-2003 90093 019 ***150.00
MATANZAS TIRE, INC.
Principai Place of Business Mailing Address
18460-A MATANZAS RD. 18460-A MATANZAS RD. ,
FT. MYERS FL 33912 FT. MYERS FL 338t2 ;
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 128332 Not Applicable
Zp C_:Eur_1_1ry [ le _ o Country 5. Cerlificate of Status Desired Qa $8.75 Additional
£ =zl gttt Qpebiesiiachdindd kgl z~.Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA, RAMIRO
’ Strest Address (PO. Box Number is Not Acceptabls)
18460-A MATANZAS RD.
FT. MYERS FL 33012 ’
City FL | Zip Code
8. The above named entity submits thls statement for the purpose of changing its registered office or registered agem or hoth, in the State of Florida. | am famillar with, and accept
the cbiigations of registered agent:
SIGNATURE .
Sigr)!_ilura. typed or printec name of ragistered agent and titls if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150,00 . I ‘
P . 9. Election Campaign Financing $5.00 May Be
After May1, 2003 Fee wlll be $550.00 . ] Trust Fund Centributien. = ]~ ~ Added to Fees
Make Check Payable to F!orlda Department of State : o
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ’ 1 Delete TITLE O change [ Addition
NAME ACOSTA, RAMIRO - NAME -
streeT aooress (528 WALTER GIFFORD AVE. 8. STREET ADDRESS '
crv-sT-ze |LEHIGH ACRES FL 33936 CiTY-§1- 2P
TITLE [ Detete TITLE [dChange [ Acdition
NAME . NAME
STREET ADDRESS ’ STREEFADDRESS | L e - I
= O ST TP S [ Gemmmme e = “TvisTIE T ’
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-57-2IP CITY-ST-2iP
TILE [ pelete TITLE [ Change [ Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP GITY-51-21P
12, | hereby certify thal the information supplietl @ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemgp pért is true anc? accurate and that my signature shall have the same-legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g Jred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni 7 ¢
SIGNATURE: v/ /. 722 e 203 -3
ATdH A ; NG DFWJH DIRECTOR Date Daytime Phone #

(IR PEVE V)

v

3

CR2E034 (10/02)

I



