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‘2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am
Secretary of State

1. Entity Name

S.L. TIRE & AUTO CENTER Il, INC!

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # *PQ1000107388 75

02-14-2003 90176 013 ***150.00

Principal Place of Business
843 SW 71ST COURT
MIAMI FL 33144

Mailing Address

G/O J HERNANDEZ
1150 NW 72 AVE. #555
MLAMI FL 33126

AR

2. Principal Place of Business

3. Mailing Address

Fes Requlred

Sufte, Apt. #, etc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Stale City & Stale 4. FEI Number Applied For
65-1153735 . Not Applicabla

Zip Country Zip Country 5. Certiiicate of Status Desired ~ []  98-75 Additional

6. Name and Addross of Current Registered Agent

7. Neme and Address of New Reygistered Agent

— e o

Name __

~DAMAS-ELSA—~—~ - == - e =
843 SW 71ST COURT

MAM? FL 33144

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

the obligations of registered agent.

8. The above ramed entity submits this stalement for the purpose of changing its regisiared office or r

egisterad agent, or both, in tha State of Florida. | am lamifiar with, and accept

SIGNATURE
Signatura, typed or prined name of mgistersd agent and tile it applicatie. {NOTE: Registersd Agent signatune raquired when reinsiating) DATE
FILE NOWH!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May B0
After May 1, 2003 Fee will be §550.00 Trust Fund Contripution. 00 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS \ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
INE PSTD ' O detete e OCrange [ Addition | &
NAME DAMAS, ELSA NAME g
sieer 0oress | B43 SW 71ST COURT STREET ADORESS é
CITY-ST. 2P MIAMI FL 33144 CrY-ST-2P 8
LE [ Delete TLE [JChange T Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST1-ZiP
TIMLE O Delete TnE (O change [ Addition
T | T NAME : NAME
STREET ADDAESS STREET ADDRESS I -
CHY-ST-21P-- — - . e . Cy-ST-4P - . _
TiRE 7 pelete TITLE [ change [ Adgilion
NAME HAME
STREET ADDRESS STREET ADDAESS
City-§T1-21P CIFY-ST-DP
TME O oetete TME [ crange ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P cry-st-7p
TILE é-;;gvl ] Detate TITLE [ Change  []] Rddition
NAME ol NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITy-ST- 7P
12. | hereby certify that the information suppliad with this !irfng does not quallfy for the exemption stated in Section 119.07(3)(1), 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 lagal effect as il made undsr oalh: that | am an officer or director
of the corporation or the receiver or trustae empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 17 it
changed, or on an attachmept-with an addresas, with all other like empowered,
-- Blrr Lo
SIGNATURE: EQUIREE 5+ Lemes Yho b3  Zor~son 737
GMING OFFICER Of DHRECTOR Dako Daytime Phone #




