L

2003 FOR PROFIT CORPOR

TION

FILED
Aug 20, 2003 8:00 am
Secretary of State

7
UNIFORM BUSINESS REPORT/(UBR) NSRS taianten
DOCUMENT# P02000054424 ;
1. Entity Nama
TIRES PRO - SHOP, INC., @/
F;:;::J?Eaé‘?ig'ce of Business - n;:;m;?é?%ass 55054 57 3
HALEAH FL 33010 HIALEAH FL 33010 /
2. Printipail Place of Business 3. Maifing Address
me._pS (ol ‘
Suite, Apt. #, elc. Suite, Apt. #, et¢. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Nu Applied For
| 3y - % 44 3 2 Not Applcable
ap Country Zp Country 8. Certfficate of Status Desired O ?3'75 Adgitional
.. . 0& Required

" 7__Name and Address of New Regisiered Agent

6. Name and Address of Cumm Roo]mrld Ajent

= ——

PRz, FAFAELY
§19.EAST 20TH STREET
HIALEAH FL 33013

=l

—_—=

Street Address (P.C. Box Number is Not Acceptable)

City

FLT Zip Code

8. The abova named gntity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am tamiliar with, and accept

the obhgatuons of reglstered aganl.

o

SIGNATURE

Signatufe, typed or printad nams of registored agon: and litlg f applicabie {HWOTE: Reqit Agary 5 ecusred whee reinsiating DATE
FILE NOWI!! FEE 15 $550.00 ) . _
. Elect
AborSppambor 10,2000 Fo il b 510 Qo Comvon e $5.00 o

Make Check Payabls to Florida Department of Stata . _
10. OFFICERS AND DIRECTORS A KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |

¥ R )
TIRE 3 Daete TRE EJchange ) addition | B
NAME PEREZ, RAFAEL J NAME =
orv.st.ze | HIALEAH FL 33013 . enY-ST.2¢ @

- i
e L Delcte TIHE O change  [J Addition | €3
HAME PRIETO, MARIA E RAME
sreer aporess | 618 ESAY 20TH STREET STREET ADDRESS
CITY-5T-79 HIALEAH FL 33013 [
e 1 Deteta D Changz () Addition
| NAME R . v —— ———, ~ —— —— — et o e w4 et ome .
* STREET ADDRESS )

CITY-ST-29
g O e Clcranes () Addiion |
HAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CirY-ST-ap |
e L] Delete mE CIchange  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P CTy-51-2P
TIE O Delete NE Cchange 2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ty-s1-29 CITY-$7.2P

12. 1 hereby cemg‘that the information supplied with this filin
indicaled on this report or supplemental rapart is true a

changed, or on an aﬂacnmeﬁl with an address, wnba!l er iike smpoweared.
SIGNATURE: __% hiteae vl

EQUIRED

\TURE AND TYPED OA PﬂlN‘l’ED NAME OF S{GNING OFFICER OR QIRECTOR

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, ! further certily that the infarmation
accurate and that my signatura shall hava the same legal aftect as if made under oath; that | am an officer or director
of the carporation or the racaivel or trustee empowered (o executa 1his report as required by Chapter 607, Flovida Statutes: and that my name appears in Block 10 or Block 11 if

3 injoa

35-%5 -20(0
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0
Test lettee mVISTvG your oFETAE HaT He ST notice
D Fle wp Repoet whs NOT Reasl ved, :

0 leftee 0F won-weceipt was senr wiTH THE. QHELY.
‘Foﬁ“ﬁ“lgg DOTH“D _—-E’{E‘P*o[CJ\/«-—--———-~ e . -

Do T woneesih i Mm@j%, e Reporl o He
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