2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED s
Mar 17, 2003 8:00 am §

DOCUMENT # P02000066590

1. Entity Name

TUTY'S TIRES, CORP.

Secretary of State

03-17-2003 91055 005 ***150.00

Mailing Address
3699 NW 54 STREET
HIALEAH FL 33142

Principa! Place of Business
3699 NW 54 STREET
HIALEAH FL 33142

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
0 17( - 3 6 @ 0 0 5 q Not Applicable
Zip Country “ip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e e B ISt o s e e e AT = L e e e
RODRIGUEZ’ BORIS Street Address (P.O. Box Nurnber is Not Acceptable)
3699 NW 54 STREET
HIALEAH FL 33142
Clty FL Zip Code

the cbligations of registered agent,

SIGNATURx

8. The abdve named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. ! am familiar with, and accept

Signature, typad or printed name of registered agent and titla if applicable.

{NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

$5.00 May Be

9. Election Campaign Financing

After May 1, 2003 Fed will be $550.00 2
Make Check Pa:"ab,le to Florida Department of State Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS | EE2 ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 =
TITLE PSTD O Detete TMLE O Change  [J Addltion | &Y
NAME RODRIGUEZ, BORIS NAME =)
STREET ADDRESS | 3699 NW 54 STREET STREET ADDRESS g
or-st-ze |HIALEAH FL 33142 CITY-ST-2IP ' g
TITLE 7 Delete TITLE [CJ Change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O belete THLE [ Change [ Addition
- NAME— e ———— = A = NAME_ s o T - ~=c = = = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Detets TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TME [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

i
IY4ATE LIS

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not
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 corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered
.
iy 4 ST, T /-] 8
syt @&ﬂl (o

qualify for the exemption stated in Secticn 118.07(3)(7), Florida Statutes. | further certify that the information

[00/6/@0@2 0//09/09@5) 620- 0310

LS4 Y Lo

SIGNATURE ANDTYPED/R PRINTED NAW SIGNING OFFICER OR DIRECTOR

U Date T Daytime Phone #



