2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1ZEntity Nama

DOCUMENT # P94000022731

ecretary of State

03-19-2001 90458 013 ***150.00

>
Z" TIRE DEPOT U.S.A., INC.
Principal Place of Business Mailing Address
6695 NwW 36 AVENLE 6695 Nw 38 AVENUE
MM FL 33147 MAM FL 30147

2. Principal Place ot Business

3. Malling Address

i

i

Il

Suite, AL #, eic. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'&17230 Appliad For
| Not Applicable
- - ‘ -
Ze Country Ze Country 8. Centificate of Status Desired a $8.75 Additional
| Fee Required
8. Nams and Address o Current Regisizred Agent . 7. Name and Adiiress of Hew Rogisisred Ageni_ —
2] e e e g - T Name ""‘J“"‘
o PSS -ANTONIO-R P Ny P Pp— NP = . e -
; Street Address (P.O. Box Number is Not Acceptable)
6695 NW 36 AVENUE | P
MIAMI FL 33147
City FL l Zip Code
8. The above named entity submits thia statement for the purpose of changing its registered office or registered agem'. or both, in the State of Florida.
SIGNATURE
Signeture. lyped or printad rem of registared B aryy it 1 aoplcable. [NOTEWNMIMMMWI DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 |10 Elction Campaiqn Financin
Tax ffing requiremert and elects to 0o o, After MAY 1, 2001 Fee will be $550.00 et fond oo T2 $3.00 vy 50
(Ses criteria on back) Make Check Payable to Department of State i

J 12

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Apr 02,2001 8:00 am

SKNATURE AND TYPED OR PRINTED NAKE OF S1ONING OFRCER OR DIRECTOR

Deytima Phoned -, %~

11, OFFICERS AND DIRECTORS —

TITLE D O oelets Ocrnge Ao | S

HAME GONZALEZ, ANTONIO R S

STAEETADGRESS | 6895 NW 36 AVENUE STRCLY ADORESS 2

om-st-20 | MIAMI FL 33147 cay-st-a 3

TE STD D0 Detets Ol Crange [ Addision g

NAME HERRAN, AGUSTIN

STREET ADDRESS | 6695 NW 36 AVENUE STREET ADDRESS

CITY-5T-2P MIAMI FL 33147 Cy-sT-50

e O oalets Y change [ Addition

NAME 8 - =

N i - S Ty e e
— -G-8 P — | — —— —_— = > e WY AP T e —e - -

TmE B Deise HnE [ Change [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY- §T-1P CrY-51-0P

TRE 1 delete e [J Change [ Audition

NAME HAME

STREET ADDRESS STAEET ADORESS

Oy -57-2P Ciry-s1-2p

TIME O Delawe TIRLE [ Change ] Adaition

NAME HAME

STREET ADURESS STREEF

CIFY-S51-BP CITY-SEAP

13. | hareby certily that the informa g ity for the ption stated in Section 119.07 (), Florida Statutes. | further certify that tha information
indicated on this report or supy rale that my ature shall rave the same legal eifact as if made under oath; that | am an officer or director |,
of the corporation or the receiy] e report agAaquired by Chapter 607, Florida Statutes; and that my name appears in Block. 11 or Block 12 if,
changed, or on an attachmant e empowersd

SIGNATURE: ___ B0 DLIES ‘CCO 0% -~79-0\ )

Dsgte



