»

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 2002 8:00 am

¥;

DOCUMENT # 1
1. Enty Name P01000107393 ecretary of State
S.L. TIRE & AUTO CENTEH lil, INC. 04-02-2002 90951 050 ***150.00
Principal Place of Business Mailing Address
B43-8W21LCOURT #843-SW. 1 COURT UuUuUuU e v~
MIAM-F—get— MIAMLFE-33444
mgo Sk $Lh
oz, 17 346" WM CRAGAACAD BT
2. Principal Place of Business 3. Mailing Address
1150 VA T20d #e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L5
City & State ) City & State 4, FEI Number Applied Far
M/ﬂfﬂ A ﬁ/ f“//f 2 ?FB Not Applicable
Zip Country Zip 33/9¢ Country Y5 5, Certficate of Status Desied [ ?g;ggﬁfﬁéﬁ"”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent .
- - . Name ~ . s N e S i s e e
DAMAS’ELSAW - - Street Address (F.O. Box Number is Not Acceptable)
843 SW 71 COURT
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed nama of registersd agent and title if applicable. (NOTE: Registarad Agent signalura required when reinstating) - DATE
. L e . 1 . o oo -
8. ‘Trhwsfﬁprporatlgn is ehtglblg tzi satlifygs Ir;tangib!e A FILE N?\;VOEQZ FEE ISI"$b150.0lL 0 10. Election Campaign Financing | $5.00 May'55"
axm |n‘g rgqmremen and erects to do so. er May 1, Fee wi e $550. Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : [ Delete THTLE [dcChange [ Addition
NAME DAMAS, ELSA NAME
streeT aconess | 843 SW 71 COURT STREET ADDRESS
CITY-51- 7P MIAMI FL 33144 CITY-ST-2P
TITLE O Delete TITLE - [Clcrange 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-7IP
TME O Delete me G [ Change [ Addition
NAME — - i s et e e 22T S e -~ . s T ._NA_ME\_._-__ ST s come T T e L Emes e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P _
TITLE . [ Gelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P !
TLE [ Delete TITLE O change T Addition
NAME S name
STREET ADDRESS | * STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE : [ Delate TMLE [ Crange [T Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and 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, owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with all other like empowered.

SIGNATURE: ¥ 2277 Blsa Dags oy Zer2a-d226

- N SO
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Date Daytime Phore #

-

AV PE0PEZ0

CR2E034 (9/01)



