2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFQ

FILED
Apr 23,2003 8:00 am
ecretary of State

3

DOCUMENT 4

1. Entity Name

HECTOR TIRE SERVICE, INC.

P02000064547

04-10-2003 90122 003 ***150.00

WA W TR W AT

Principal Place of Business Mailing Address
13351 SW 15T §T. 11250 SW 15T ST.
SUITE 08 SUITE 308

MIAMI FL 33174 MiaMI FL 23174

.t.

2. Pringipal Place of Busmass
WD) Sub |

Ta. Mailing Addr§s

R

lsﬁ-

Suite, *ﬂ, eic.

%e %elc 5 O% [0 CHECK HERE IF MAKING CHANGES

R Pl 2Ly Tla 28] 35"
\X ™ LU a A3 ~/00%92 42 NotAppiicabla
oun‘t:% de §. Certificatg of Status Dasired [ $8.75 Additional
N ) Fee Required
. — - > Name gnd:Address of Curment Registered Agent--- ~--  —- - = ==~ T. Name and Address of New Registared Agant' -~~~ =™ -
_ L o o } Name )
VALDES, HECTOR M Street Address (P.O. Box Number Is Not Acceptable)
11351 SW 1ST ST.
SUITE 308 A
H-
MIAMI FL 33174 7 \\g;’_-' City FL | ZpCoce
.a‘ .SJ .
8. The above namad. enllly" s0bmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Floriga, 1 am familiar with, and accept
N lhe obligations of regrslered agent.
- SIGNATURE - :
Signatura, twednrpr'rnd oame of registarad AQent and tiis if applicabis. (NOTE: Rajistered Agent sighdire required when rginsiating) DATE
FILE NOW!II .FEE IS $150.00 : . _ _
| ater My 1,200 Foowilba$s5000 B Sostn Corva Feamd ) $5.00 ey
Make Check Payable o Florida Department of State : pes
10. . i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS IN 11
e P SR I Deiete WIE {JChange [ Addition |
W VALDES, HECTOR M e g
streeT aopiess | 11351 SW 18T ST., SUITE 308 STREEY ADDRESS 3
orv-si-ze |MIAM) FL 33174 oY-ST- 2P 2
me [ Delete me [ Change [ Addiion g
HAME HAME
STREET ADDRESS STREET ADORESS
CY-51-zp Cimy-ST-7iP
TE - . ek -0 Daiete - e e N L - - s T Dchan'ga D Addition
e | - e e e Lo -
STREER ADDRESS T T T N swmEmaeoRess [T T T T - -
CITY-5T-2P CITY-ST-2IP
TME O pelete me O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
me’ O Detets e [l Change L3 Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
Ty ST-2F ' CITY-ST-2IP
TIILE [ vetete ThE Clcrangs [ Adaition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2P Y- S1-21°
12. | heraby cemfg thai the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. { further certify thal the information
indicatad on this répon of supplemental report Is true and accurate and that my signature shall have the sams legal affact as If made under oath; that | am an officer or director
of the corporation or the receiver o lruslae ampowarad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears | in Block 10 of Block 111
¢hangad, or on an attachmen R - dghaeymy th all other like empowered.
SIGNATURE: ” LAATNRE-REQUIRED
SIGHTT A W D HAME OF SIGNING OFFICER OR DIRECTOR Qate Cwytime Phone ¢



