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COVER LETTER

TO: Amendment Section
Divasion of Corporations

RUBY'S TIRES & REPAIR #2, [N
NAME OF CORPORATION: TUBY'S TIRES & REP: ¢

P 52119
DOCUMENT NUMBER; | 80000532

The enclosed Arficles of Amendment and fee are submitled lor filing.

Piease return all correspondence concerning thes matter to the following:

Name of Contact Person

RUBY’S TIRES & REPAIR #2, INC

Finn/ Company
3703 STATE ROAD 574

Address

PLANT CITY. FL. 33581

City/ State and Zip Code

duleepalacios30e2zmail com

E-mail address: (to be used tor future annual report nonfication)

For further infurmation coneerning this matier, please call:

Oz Lopez ( BO3 | 670-1780
at
Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable t the Florida Department of State:

= S35 Filing Feo UIS43.75 Filing Fee & [JS43.73 Filing Fee & - TI852.30 Filing Fee
Ceruficate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

1% englosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisiva of Corporations

P.0. Box 6327 The Centre of Tallahassey
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Talahassee, FL 32303



Articles of Amendment
to

Acrticles of Incorporation
of

-

RUBY'S TIRES & REPAIR 22 INC

{Name of Corporation as currently filed with the Florida Dept. of State)

P1AOOOOS2T (9

(Pocument Number of Corporation (i knuwn)

Pursuant to the provisions of section 607.1006. Florida Siatutes. this Florida Profit Corpuration adopts the following amendment(s) te
ity Anicles of [ncorporaton:

A. If aumending name, enter the new name of the corporation:
RUBY'S TIRES & REPAIR.INC.
The

nuemie must be distinguishable and contain the word “vorporation,” “company, ™ ar “incarporawed " or the abbreviation ~Corp.. "
“fne. " or Color the designotion " Corp. " Vlne,” or CCa”o A prafessinnal corporation ndme must contain the word

Hew

“chartered,” “professional association, " or the abbreviation P47

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) SAME

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

SAME

N, If amending the registered agent and/or repistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

. . SAME
Nume of New Registered Agent '

(Florida sireet address)

New Repisiered Qffice Addresy: . Florida
Cinyy (Zip Code}

New Registered Apent’s Signature. if chanping Reoistered Agent:
! heretn aceept the uppointment as registered agent. ! am familiar with and wecept the obligations of the position.

Signuture of New Registered Agent, if chunging

Check if applicable
[ The amendment(s) is’arc being filed pursuant o s, 607.0120(11) (¢}, F.S.



If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Antach additional sheeis, if necessary)

Please nute the officer/divector title v the first letter of the office nile.

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief’
Executive Qfficer; CFO = Chicf Financial Officer. Ifan officer/director holds more tan one tide. list the first legter of each office held.
Presidenr, Treasurer. Divector would he PTO.

Changes should be noted in the following nanner. Currenty John Dov is listed s the PST und Mike Jones is listed us the 10 There is
« change, Mike Jones leaves the corporation, Sally Smitl is named the V and S. These should be noted as John Doe. PT ax a Change,
Mike Jones, 17 ux Remove. and Sally Smith, ST as an Add.

Example:
X Change BT Jahn Dog
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Tithe Name Address
(Check One)
D Change VP MILTON PALACIOS 3703 STATE ROAD 574
add PLANT CITY. FL. 33583
Remove
2y ___ Change
o Add
Remove
3) ___ Change
o Add
__ Remowve
4y ___ Change
__Add
__ Remowve
55 ___ Change o
_Add
Remove
&) __ Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach addirienal sheers, if necessaryy.  (Be specific)

SEE ATTACHED MINUTES.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
— e r———
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)

AS NO SHARES OR STOCK WAS EVER DISTRIBUTED. NONE NEED TO BE CANCELLED. ALL INITIAL STOCK

OF 1000 SIHHARES 15 RETAINED BY DULCES YANES, PRESIDENT.




The date of each amendmeni(s) adeption: . it other than the
date this document was signed.

Effective date if applicable:

fro more than 90 davy after amendment file date)

Note; Ifthe date imseried in this block does not meet the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) wasiwere adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not reguired.

[0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni{s}
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasfwere upproved by the sharcholders through vouing groups. The following staement
must be separately provided for each voting group emitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

PRESIDENT & ACCOUNTING FIRM. OBS

(veting groupj

Daied [7;(7 ? fL‘{, 20 A /

Signature s
(H_\Wprcsidcm or UIMW olficers have not been
selecied, b an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

IDULCE YANES

(Tvped or printed name of peeson signing)

PRESIDENT

(Title of person signing)



