| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOGUMENT # P94000036577 Y ety of State

JR-TIRES INC. , 05-28-2002 91631 006 ***150.00
Principal Place of Business Mailing Address

208 NW 7 AVE ' 208 NW 7 AVE

MIAMI FL 23136 , MIAMI FL 33136

| MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
~ 65—050%41 Not Applicable |
Zip Cauntry Zip Country 5. Certificate 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
RUEDA’ DOLLY M Sireet Address (P.O. Box Number is Not Acceptable)
808 NW 7 AVE : L
MIAMI FL 33138 | C S
i . ' City Zip Code

8.. THe.above:hamed entity submits this statement for the purpase of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

e Signature, typed or printed name of registered agsnt and titte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

o i T Toees L o . =

s snonma tetadnin ™™ | ateriay s 2002 Feo il o ssgogp | ' SesionCampan Foancing - $6.00 waysa |

. 2 ' . Trust Fund Contribution. O Added o Fess

“ (See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 e

TTLE P [ selete TITLE [ Change [} Addition _5_.

HAME RUEDA, DOLLY M NAME o

STREET AUDRESS | BO8 NW 7 AVE : STREET ADDRESS §
|.Smestae  [MIAMIFL 33136, .. — e e LI I — .. L _ 4.

TMLE ~1.8 O celete TITLE [ change [ Addition 5

- NAME RUEDA, JOSE F NAME

STREET ADDRESS | 808 NW 7 AVE STREET ADDRESS

CITY-ST-7P MIAMI FL 33136 " CITY-ST-2IP

TILE Vi [ Delete TITLE [ Change [ Acdition

NAME RINCON, JORGE NAME

STREET ADDRESS | 808 NW 7 AVE STREET ADDRESS

CITY-§T-2IP MIAMI FL 33136 CITY-ST-2IP

TILE ] [ pelete TITLE [ change [ Addition

NAME ' NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE 1 Delete TITLE : O change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ) CITY-ST-21P

TMLE . 3 Delete TITLE [J Change [ Addition

NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-2iP LITY-SI-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
-~ indicated on this report or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chépter 607, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 i’
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: RED (s /—a )4 /o 2
7/ /

ME QF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




