2001 UNIFORM BUSINESS REPORT (UBR)

FILED

b
) 1
B O .
L ]
DOCUMENT # P92000008477 Feb 26, 2001 8:00 am
1. Entity Name - .
M & L TIRE SERVICE, INC Secretary of State
S 02-26-2001 90539 012 ***158.75
Principal Place of Business Mailing Address
13199 NW 107 AVE 14360 LAKE CANDLEWOOQD CT
BAY 10 SUITE 111 I AV UOUY
HIALEAH FL 33016 MIAMI LAKES FL 33014
us us
Suite, Apt. #, etc. Sui'Ie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State L 4. FEI Number 65'0393899 Applied For
1= COWLRQN - GA N v - Not Applicable
i Eie 7 -Count it
aip Country ﬁgpj) l \L L) ; \ou)n ryS N 5. Cerlificate of Status Desired gg';gl lﬁfe‘:;"c'"al
— — - 6.-Name and ‘Address of Current Regislered Agent —~ =~ * ~ ~ = ST " "7. Name and Address of New Registered Agent il
Name
BAHAMON, NUBIA
. Street Address {P.O. Box Number is Not Acceptablg)
. 14360 LAKE CANDLEWOQOQD CT
MIAMI LAKES FL 33016
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titte if applicable, (NOTE: Registered Agant signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filing reguirernent and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. _I?Iecnon Campagn F.mancmg $5'00 May Be
i rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TMLE P O pelete TITE O crange [ Addition | S
NAME BAHAMON, NUBIA NAME =)
STREET ADDRESS | 14380 LAKE CANDLEWOOQD STREET ADDRESS 3
crv-s-7P | MIAMI LAKES FL 33016 CITY-5T-2P il
[
TILE VP O velate TILE O Change [ Addiion | &5
NAME ECHAVARRIA, MAURICIO NAME
STREET ADDRESS | 14360 LAKE CANDLEWOOD CT STREET ADDRESS
omv-srze | MIAMI-FL-33016— - R [ L R g IR
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-Z2IP CITY-ST-Z2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
cf the corparation or the receiver or rustee empowered 10 execute this reportgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alfptber like empdwered] .
SIGNATURE: MhoMmod ednvmnne 2-14-01 )82l
SIGNATUR\AND TYPED OR PRINTED\MIE QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

L



