2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000022731

1. Entity Name

TIRE DEPOT U.S.A., INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90011 037 ***150.00

Principal Place of Business

6635 NW 36 AVENUE
MIAMI FL 30147

Maiting Address

6695 NW 36 AVENUE
MIAMI FL 33147-7519

(IRVAVIERT L SR X

2. Principal Place of Business 3. Mailing Address

I

T

M

Sulte, Apt. #, elc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650317230 et
Zip Couniry Zip Country 8, Certificate of Status Desired O $8‘75 A_ddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g aTme—o T e e e el et v = | e S et el o ——
GONZALEZ, ANT! ONIO R Street Address (P.O. Box Number is Not Acceptable)
6685 NW 36 AVENUE
MIAMI FL 33147
City FL l Zip Code

SIGNATURE

8. The above named enlity submils lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and efects to do 80.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Added to Fees

10. Eiection Campaign Financing
Trust Fund Contribution,

11. OFFICERS AND DIRECTORS 12. ADDIT/IONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peiete e ) Change [ *2
HAME GONZALEZ, ANTONIO R NAME
STREETADDRESS | 6695 NW 368 AVENUE STREET ADDRESS
Y-S 7P MIAMI FL 33147 CITY-ST-2P
mME STD [ oelete TILE [ Change [ *2=:
NAME HERRAN, AGUSTIN NAME
STREET ADDRESS | 6695 NW 36 AVENUE STREET ADDRESS
CITY-$7-2P MIAMI FL 33147 CITY-ST-7P
TITLE [ Delete TITLE [ change [T Additiox
NAME NAME
STREET ADDRESS STREET ADDRESS

128 T O S S e e = o R QISP S e o T e T e S —
TITLE O pelete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-21P
TMLE 7 Deletg TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P

13. | hereby certify that the inforflation supplied with thig
indicated on this report or supklemental report is tiup
of the corporation or the rece
changed, or on an attachmerlt

Fling does not quali

n o
v

SIGNATURE: :

2

Al
utl:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

accurate and thfit my signature shall have the same legal effect as if made under oath; that | am an officer ar director
: is rgbort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empoytered.

(3. bib-tote

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Date Daytinfe Phone #




