2003 FOR PROFIT CORPORATION Aug 06?1216%%)8200 am

' UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000093539 ecretary of State

1. Entity Name
ALL STAR TIRE DISTRIBUTORS, INC.

AV 6369200

Principal Place of Business Mailing Addrass
8558 NORTHWEST €1ST STREET . 8558 NORTHWEST €157 STREET
MIAMI FL 33166 MIAMI FL 33168

s - - AT AR MM LR

2. Principal Blage of Busingss 3. Malt%

Suite, Apt. #, etc.- Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State | 4. FEINumber Applled For

W . Not Applicable

——F

Zip Country Zip Country

" : $8.75 Aaaiticnal
5. Certificate of Status Desired d Foe Requ:re "
——&-N and:Addross of Current Registered Agent———~—— -——'*"'——‘—_"—T Name and Address of New Ragistered Agant” =~ |
Name
SALAS' CHARLES Strest Address (P.O. Box Number is Not Acceptable)
917 VIERA AVENUE
CORAL GABLES FL 33146

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE DJOK, ' Chorles }J» 5ﬂ/afy

Signaturae, typed or printad name of rsgismred agent and tite it applicable. (NOTE: Registered Agent signature reguired whean reinstating) DATE

FILE NOW!!! FEE IS $550.00 . o ) ’
o Sparor 10,2008 P wihon $75010 b S Gy erets 9500 v
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11, ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TOLE PD 7 Detete TILE O Change [ additon | 8
NAME SALAS, CHARLES NAME g
smeer avoaess | 917 VIERA AVENUE STREET ADDRESS §
CITY-ST-21P CORAL GABLES FL. 33146 CITY-ST-ZP w
TITLE - 7 Delete TITLE O change [ Addition 5
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ) )
TILE [ Delete TIELE ’ S ’ © Othange [ Acaition
NAME ' I NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-7P o CITY-5T- 21
TME . - . ] pelete TITLE [ Change [ Addition
NAME . - - NAME
STREET ADRESS |« STREET ADDRESS
oTY-S1-zp CITy-S7-2IP
TME o . : [ Detete TITLE [ Change ] Addition
NAME ) T hame
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2F , CITY-ST-2IP ,
TIE - o " O Dpekete e [ Change [ Addition
NAME - . . — [ name
. STREET ADDRESS ' STREET ADDRESS
CITY-$T-21P /’\ . ’ CITY-ST-7IP

d M )ps Lféajas ‘71 ’Jlo‘b (=5 \59&-5?50

A& OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




