FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P02000003614 ecretary of State
1. Entity Name 04-18-2003 90133 010 ***150.00
ROBERTO TIRE AND ROAD SERVICES, INC
Principal Piace of Business Mailing Address
3081 NW 13TH ST. 3081 NW 13TH $T.
MIAMI FL 33125 MIAMI FL 33125
S — RGN
2081 W, 12 . SOAME
Suite, Apt. #, etc. - .. Suite Apt #etc. R [P [3 CHECK HERE IF MAKING CHANGES .
ity & State City & State 4. FE! Number Applied For
T i \" \Wté& . —_— 2D-00\b 5] L\, g Not Applicable
gZi%) DS Eﬁiim% . A . | do___ Coumry___‘_ 5. Certificate of Slalus Desired O ?Eg'gesql‘;:j:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, MARIA A H&V‘ iG IA‘ M&V‘% \ neZ
Street Address (P.O. Numoer is cceptable)
3081 NW 13TH ST. Toon 5oas e K
MIAMI FL 33125
Cit . R .. Zip Code
lyH\(&_w'\t : FL EI> LT

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

SIGNATURE Y= O W aﬁ‘k‘“"z Foo\wa\ A . Q—Q&v‘\\\\\nc‘a_ (—‘ -~ \B - 03

ped or printed nama is) sd agant antrablg if app{ncanle (NEfTE: Hegjstlred Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
T+ U After'MaV 1,2003 Fée will be $550.00 -
Make Check Payable to Florida Department of State

wo] memmmas o - — —-= - - - . -8 Election Campaign Financing ~ = . $5.00 May Be”
Trust Fund Contribution. ] .Added 10 Fees

g
3

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PVID [ Delete TILE O Change [ Acdition | &
NAME MARTINEZ, MARIA A NAME =
staee] AnoRess | 3081 NW 13TH 8T, STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP <
TITLE 1 Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-7IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
_ STREETADDRECSS - - M STREETADDRESS |
CITY-ST- 2P CITY-ST-2IF
TIME O peletz TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . o CIvY-ST-2P

12, ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: W SMATUEALEDRIEED 416-03  205-(33-2048

TYPED OR PRINTED u.w NG OFFICER"GR DIRECTOR Daie Daytime Phone #




