_ ||

FILED :
2003 FOR PROFIT CORPORATION |

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am |
DOCUMENT # P02000122037 Secretary of State

1. Entity Name 01-09-2003 90047 030 ***150.00
KROME AUTO AND TIRE, INC.

Principal Place of Business Mailing Address
226 SOUTH KROME AVENUE 226 SOUTH KROME AVENUE
HOMESTEAD FL 33033 HOMESTEAD FL 33033
2. Principal Place of Business 3. Mailing Address
20 D .HOWE MNE 226> S. WROLE A&
Suite, Apt. #;etc. ~ Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City:& State City & State FEI Number Applied For
HOHETTEAS  TORIDA meeﬂt:&o HOR 104 50 40047 Nol Applicable
Zip Country Country " ) $8 75 Additional
'_280& O P\DC-. 550’50 .OkOE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ROBERT A .
Strest Address (P.O. Box Mumber is Not Acceptable)
226 SOUTH KROME AVENUE
HOMESTEAD FL 33033
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . Qr-745 ‘
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
4 ... JFILE NOW!!_FEE IS $150.00. _._ . — - - , o :
Aoray 1,2003 Fos i bo $550.00 oo o $R00 neyoe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE QQE&NE. 7 delete TITLE T cChange [ Additien | &
NAME Roeer< 'P‘ Hernpanwis - NAME S |
sTreer anoRess | 220G D MO NG WG STREET ADDRESS 3
or-st-2P | HoResTEsDY Foo 22020 CITY-57-2IP Qi
o |
TImE T'PEF&:ML 1 Delete TILE [ Change  [J Addition | @
(@]
HAME foeeEnx H MNM&Z HAME
STREET ADDRESS | ‘226 = V‘m'LG" AT STREET ADDRESS
OY-ST-2IP HOMeETEA> TG 23020 CITY-5T-21P
TITLE = en 0 O Deleta TiLE [ Change [ Addition
NAME Qyecexo Hedhbaddez NAME
STREET ADDRESS | JS7 20 S . 297 2T STREET ADDRESS
ary-st-2p | bpppen re-pl>  THC- = 32057 I CITY-ST-2P
TITLE i [ pelete TITLE [Jchange ] Addition
NAME NAME
STRFET ADDAESS o STREET ADDRESS
CATY-S$T-2IP ’ CITY-ST-7IP
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP 7 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
x =-q @ ;e =N F-‘
SIGNATURE:(RA\..:\CQ\M RERSBELTOA. Heonsdez. 077902
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFK:EH on DIRECTOR Datg Daytime Phone #




