A — R A FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msizrﬁ;uz‘)?%% gig?eam

DOCUMENT # I 94000021 832 04-22-2002 90312 044 ***150.00
1. Entity Name :
MANTILLA TIRES, INC, -
Principal Place of Business Mailing Address
170 NW 18TH TERA 110 NW 18TH TERR
MIAMI FL 33125 MIAME FL 33125
2. Principal Place of Business 3. Mailing Addrass l III"III “I Iml |||I| I"” Ilm Ilm "m ml' m,‘ mll m" "l' ,"l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For '
) . . sl = = S W A= e =£‘-*-—-—-————65 0173099 i NGl Apphcable
Zp Country Zp Country 5. Certiicato of Starus Desied ~ [] ~ ©B-79 Addliiona)
Fee Required
6. Name and Address of Current Reglsterad Agsm 7. Name and Addresas of New Nogls‘tmd Agem
— = [ Eo N U ez N o e s . ——— . — o em e ta -
MANTILIA, ROBEHTO Street Address (P.O. Box Number is Not Acceptabie)
1710 NW 48TH TERR
MIAMI FL 33125
. - City FL Zip Code
8. The above ngmad'erility-subrr_llls this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
. Siml_nro. typexd o printed name of ragistorsc egent and Gl it apphcable. {NOTE: Regisiered Agend signaturs mquired when reniiating) DATE
9. This corporation.is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Electi ign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 ) 'Er:: gzrzag;:?gm;‘: e 0O $5n ”.Eﬂd(t)oh;aey;sse
{See criteria on back) ] Make Check Payable to Department of State . )
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
me D [ Delete mE D crange  [J Addition | S
NAME MANTILLA, ROBERTO NAMEE 3
SweeTAonREss | {740 NW 18TH TERR STREET ADDRESS §
oiTY-ST-2IP MIAM! FL 33125 CITY-ST-2P u
mE - - O Delete Dcrange [ Asdten | 5
NAME ’ ’
STREET ADCRESS - STREET ADDEESS
CITY-ST-20P CITY-5T-21P
TITLE : O pelete TITLE [JChange [ Addition
s JONAME o o o P SMAME o e e o . . A
STREET ADORESS STREET ADDRESS
CTY-ST-2P —~—~- -+ -~ . e CY-sT-zP | . . e s -
THLE O Detete ’ [ Change [:]Admlwn
NAME
STREET ADDRESS smss‘rmona&s
cy-ST-21P CITY-$T-21P
e - {J Change ] Addition
NAME co
STREET ADORESS smmmunass .. oo uh s T e
ory-sT-2P | CY-5T-2P
HE o] v e Clows | _ O Crangs L] Addkion
HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CiTy-51-2P
13 ! hereby cenll: that the information supplied with this fiing does noyqualingf a exemption stated in Section 119.07(3X#, Florida Statutes. { further certity that the Information
+ "indicated on this report or supplementaffieport i5 true and accuratf and t sigrature shall have the same legal eifect as if made under oath; that | am an officer ¢r direclor -
of the corparation or thé receivef & trudide em ,I boulf gogft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if X
changed, of on an atlachmeg i i el 4
= Y ORI — -
SIGNATURE: AN Z-6-4L
C 3 snmteoshca\bﬁmcron Date Daytitns Phone §




