2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am |
= |

DOCUMENT #  P02000057699 Secretary of State
. Enti
B RETREADER TIRES ING. 03-12-2003 90138 040 ***150.00
Principal Place of Business Mailing Address
7613 W 34 COURT 7613 W 34 COURT
HIALEAH FL 33018 HIALEAH FL 33018
N N AR A
oo NuW G7F 7ert | 9092 M) §7 7€rrAE
S%ebﬁ\;;t’, #, et;;/ 2 Sui;g))-gﬁ;*- em#,z/ % CHECK HERE IF MAKING CHANGES
City & State City: & State 4. FEI Number Applied For
ép/é)/ LLORIDR MEDIEY 2L 03 -0Y5 7/59 Not Applicable
37"_% 77 / Country 325 /2 r's CoUunlr-yj - 5. Certificate of Status Desired O g{g‘gfql‘;?:;ﬂmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ' o e N e O] LORERED "
?g(gnp?x'el;?:&:zo Street Address (P.O. Box Number is Not Acceptable) ’
TAMARAC FL 33321 T NaS <o 85 . . #203
N LA DERHILL FL | 7$%5¢,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registejed agent.
~ s ';C;q ,Z ONEN 20 2 Cr770a)  JNEs nark 03/06/03

SIGNATURE

Signmdﬁ, typad or printed name of ragistered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . - ,
" - 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS I 1. ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11 .
TILE D 7 pelete TILE Pﬂ Ef/pPE B3F Change [ Addition S_
e BUITRON, LORENZO e Loeeizg BTN (o ek 203 |2
sTREeT ADDRESS | 7907 NW 68 AVE STREET ADSRESS | =7 7 &7 &) -~ w SO 3
grv-st-zp | TAMARAC FL 33321. CITY-ST-2P SO DERHILL, Ze 33257/ g
(o]
ME D (] Delete TILE SECREFAL _ Cg-Change [ Addition | (T
NAME JACOME, JORGE | NAME TocortE DR6& 1
sTreeT A00RESS | 7613 W 34 COURT STREET ADDRESS 76 /3 W R er— 4
erv-s1-2p | HIALEAH FL 33018 CITY-ST-2P L0 deddy Pl RROST
UL _ -2 Datete =B me L D E z@ﬁ___wm%m&m“_
NAME NAWE Wil LoN £ TPCOME
STREFT ADDRESS sweEraoniess | 2925 W 66 ST Bus Losp 22 ppl 2/
CITY-ST-27IP CITY-ST-2IP frrALEas =r 370)F
TTLE [ Detete TME DY RECF O O Crange  Baddition
NAME NAME G s T ol . AILENIAL
STREET ADDRESS sweraoress | 9 /3 wd 22¢  pURCE
CITY-5T-21P _ GITY-5T-7IP Mﬂfﬂ,\/ . So7¥s
TITLE ) [ belete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2P
TIMLE U1 Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this repert 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 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
changad, or on an attachment with g address, with all other like empowered.

SIGNATURE: __ W YRE REQETDR irrod  3/0c/03  786-257- @363

ﬂénnﬁns AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




