2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000015284

1. Entity Name

M & M TIRE SERVICE INC.

Principal Place of Business

TR 198 STR
BAY 1 ‘L‘, o
HIALEAH FL 016

Mailing Address

1)
»‘éa ROENS FL 33016

2. Principal Place of Business

l&oaA v (035F

3. Mailing Address

790 Ats /O3 57

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 25, 2000 8:00 am
Secretary of State

I

il

DO NOT WRITE N THIS SPACE

08-25-2000 90003 040 ***550.00

AT

//%75% cons S

4. FEl Number

65-0360324

Applied For

Not Applicable

.- Country -

USHA

g;%jﬁ/ CGDIS

ervzi

- Countrys -

us 4

5. Certificate Of‘él_alL_JS Desired

Nl $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMOS, TOMAS P
1050 WEST 35 STREET
HIALEAH FL 33012

Name

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

City

FL Zip Code

B. The abz,(ed entity ~u it
SIGNATU '

)

e pupose of changing its registerad office or registered agent, or both, in the State of Florida.

AL

wnature yped of printed the it applicable

{NOTE: Registered Agent signature required when reingtating)

/ATE [4

¢

i "
9. This corporation is eligiblgo satisfy its intangible )
Tax filing requirement and elects ;

FILE NOWII! FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. will be §750.00

10. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [T pelete TITLE [ Change [ Addition
NAME RAMOS, TOMAS P NAME
streeT aporess | 1050 W 35 STREEY STREET ADDRESS
CITY-ST- 1P MIALEAH FL 33012 CITY-§T-21P
TLE STD (1 Delete TITLE .-- [3 Change ] Addition
NAME RAMOS, DIGNA C NAME
sTREeT AppREsS | 1050 W 35 STREET . STREET ADDRESS
crv-st-20 | MIALEAH FL 33012- -- . CITY-g1- 1P
TmE 7 Delata TE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2IP CITY-5T-219
TITLE O pelee TE [JChangs [ Acdition
NAME HAME
STREET ADORESS STREET ADORESS
GITY-ST-7IP CITY-S1-21P
TITLE O] Delete TIMLE ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY~ST-2P
TILE [ Detete FITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowsered.

SIGNATURE:

_SIGNATURE HE@UHHEI

IGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytims Phane #

CR2E034 (5/00)



