2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M & L TIRE SERVICE, INC.

P92000008477

)

Principal Place of Business

13193 NW 107 AVE
Bay 10

HIALEAH FL 33016
us )

Mailing Address

933 HARDEE ROAD
CORAL GABLES FL 33146

2. Principal Place of Business &% 1§
1

3: Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 21,2002 8:00 am
Secretary of State

08-21-2002 90094 042 ***550.00

PR

O A

DO NCT WRITE IN THIS SPACE

City & State o City & State 4, FEI Number Applied For
Lot e 65‘0393899 Not Applicable
Zi Count Zi Count iti
i  wountry P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BAHAMON, NUBIA
14360 LAKE CANDLEWOOD CT
MIAMI LAKES FL 33016

Name
s,

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the: obligations pf registered agent.

SIGNATURE L=

OT—1( 9~ OL_,

Signature, t

ped or printed name of ra*amﬂ egent and title it applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is dligible to satisfy its Inigngible
Tax filing requirement and elects 1o do s0.
(See criteria on back)

'FILE NOW!!I FEEIS $550.00
After September 13, 2002 Fee wiil be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T P ﬁgem e q33 HAandss A t&cnange [ Addition
NAME BAHAMON, NUBIA Nave Wy &) 2adut

STREET ADDRESS | 14360 LAKE CANDLEWOOD STREET ADORESS - Comsd Bl A 3 .

crv-st-20 | MIAMI LAKES FL 33016 CITY-§T-21P , 31¥6

e VP [Roeete TLE \GOYl € ¥ \oow wwmnge {7 Addition
NAME ECHAVARRIA, MAURICIO NAME Sy

STREET ADDRESS | 14360 LAKE CANDLEWOOD CT sraomess [MALBaAr LoV A . 3301

CITY-ST-ZIP M'AM' FL 33016 CITY-5T-2I1P

TITLE O Delete e [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE O Delete TME [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-7IP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS —
CHY-ST-ZP o - — ol oSt ———————

TITLE [T pelete TATLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

13. | hergby certify that the information supplied with this fitin
indicated on this report or supplemental report is frue an

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmen] with an address, with all ot

S Ao AY

r like empowered. -

SIGNATURE: ‘1[\ _

MGNATURE ‘ND TYPED OR PRINTED Mb{or SIGNING OFFICER OF DIRECTOR

Data

Daytima Phone #

P TR YT

AN

CR2ED34 (4/02)




