b
\

2002 UNIFORM BUSINESS REPORT (UBR)

)
FILED

May 06, 2002 8:00 am

17 Entiy Name P93000050012 Secretary of State
PIT STOP TIRES, INC. 05-06-2002 90269 043 ***150.00
Principal Place of Business ‘ Mailing Address
423 §. WASHINGTON BLVD. 423 S. WASHINGTON BLVD.
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 65-0474728 Not Applicable
Zip Country ap Couniry 5. Cert\'fi‘cate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
:-_MED!NA,..!ESUSM e e e e D e et At Tess (P-O-Box Nomberis NotAcceptabre——— — S
423 S. WASHINGTON BLVD.
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the rurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE -
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) - )
L Ei
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 10 Trﬁg;'i:fdag;i'r?;;?:.ncmg fi‘e%?o'\'}lzzsae
{See criteria on back) O Make Check Payable to Department of State
1, 7 OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE, P [ pelete TILE (J Change  [J Addition
NAME, MEDINA, JESUS NAME
STREET ADDRESS 13256 8TH ST STREET ADDRESS
cry-sT-zr |SARASOTA FL CITY-ST-2IP
TITLE D TILE [ Change [ Addition
HAME VEGA, JUAN A
STREET ADDRESS [3256 8TH ST STREET ADDRESS
corv-st-2p - ISARASOTA FL CITY-ST- 2P
TITLE [ petete  TITE [Jchange [T Addition
NAME . NAME ST
STREET ADDRESS s o e g . SR © o g STAEETADDHESS | - e s S oo o = 1
L v e R i
TCITY:ST-7P CITY-3T1-ZIP
TITLE [ oelets i TTLE [ charge [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP { ciTy-sT-2p
TiTLE 1 Delete f e OJChange [ Addition
NAME  NAME
STREET ADDRESS N STREET ADDRESS
CITY-S7-2IP j CITY-$T-2P
TTLE [ Delets § M I Change [ Adaition
NAME N NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-71P i cirv-sT-ze

13. | hereby certify that the Information
indicated on this report or supplerpbiht
of the corporation or the receiver A
changed, or on an attachment

SIGNATURE:

pplied with this filing does not qualify for the exem

ption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
al repprt 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
grnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.
A [ pO2
»

Date

Daytima Phone #

Er/LZG0

AY

CR2E034 (9/01)



