Sty :"i-

2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-22-2003 90048 044 ***158.75

- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000051118 S

1. Entity Name

CERTIFIED AUTO TIRES, INC.

Mailing Address

Principal Place of Busiress
6815 NORTHWEST 87TH AVENUE 6815 NORTHWEST 87TH AVENUE
MIAMI FL 33168 MIAM! FL 33168

- - - = n rte—

e R AR MV

2. Principal Place of Business 3, Mailing Address
Suits, Apt. 4, etc. . Suite. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI| Number Applied For
-4 33 10, Not Applicabe
( Zj Cout T i
Zp Country ° i 5. Cerlificate of Status Desired M $8.75 Additionai
Fea Required
— 8. - Mama and Address of Current Reglstared Agent ... | e, 2 o o 7. Nome and Address of New Raglstered Agent
Name .
SP’EGEI' &u v * PA Street Address (P.O. Box Numbar is Not Acceplable)
1840 SW 22ND ST. :
4TH FLOOR
MiAMI FL 33145 . City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Figrida. | am familiar with, and accept
the obiigations of regisiered ageni.
SIGNATURE
.mcwwmammwmmmmmnwlm. {NOTE: Ragistarsd Agent nignaiLe ragrired when Minstaling) DATE

FILE NOWII FEE IS $150.00 -

After May 1,2003 Fee wiil ba $550.00
Make Check Peyabie to Florida Department of State

e i = i

TR TamT, e im0, 2Election Campaign. Financing :-‘-‘—"—-$5.00-May Ba- -
Trust Fund Centribution. 0O Addad 1o Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSID O pelete e Octange O Aaditon |
NAWE CORREA, ARTURD D NAME g
STREET poess | 6815 NORTHWEST 87TH AVENUE STREET ADDRESS %
CITY-ST- 2P MIAM: FL 33168 CITY-ST-2P b
e CJ Dot e Oowe Qo | &
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-57. 2P CAY-ST1-2P
TME_ ——— e ez, Doeete- oo BommE. o | . S Olthange __ [J Aadition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST. P CITY-ST-2p
ime 3 pelete O Change [ Addition
NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1. 1P CIY-$1-2P
TNE 7 oelets Dlchange [ acuition
MAME i — = T——
STREET ADDRESS STREET ADDRESS
-CITY-ST-21p CITY-ST-2p
TIE (3 oetets TnE O change £ Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
Y- Si-ap CITY-ST-21p \
12 | hereby certity thet the Information suppllad with this flling does not qualify for the exemption statad in Section 1 19.07%3)(1). Florida Statutes, | further certify that 1he information
indicated on this (aport 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 directer
of the corporation or the receiver oatruste 76 mpovmreﬁ to P te this repgg as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 3t
with a ke empowerad. .

changed, of on an artacl'wne

SIGNATURE:




