2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

1. Entity Name

R C TIRE ROAD SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000063641 o

Secretary of State

01-17-2003 90147 001 *****g 75
01-17-2003 90147 002 ***150.00

Principal Place of Business
-7555 NW 63 ST

MIAMI FL 33166

us

Mailing Address

P.O. BOX 668433
MIAMI FL 33166
us

2. Principal Place of Business

2690 W L1 St

3. Mailing Address

DR TGP Ia

- e -~ e m

Suite; Apl. #,-etc.

‘|~ = Buite, Apt..#.elc. -

CANALES, KAREN |
7555'N.W. 63 STREET
MIAMI FL 33168

£

City & State » City & State 4. FEI Number Applied For
ﬂ’\u aAm L ﬁ/ 650517771 Not Applicable
}

. ¥ .
Z Count Z Count iti

I \ t.ﬂ e P euntry 5. Certificate of Status Desired $8.75 Additional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street ess (P.O. Box Number is Not Acceplable)
Ol XA N M W

FL

Cit N 3
v M\dﬂ"\\

3% b

8. The above named entity submits this statement

for the pe¥pose of changing its reg

the oblgalij:f%gmered agerit. - A
SIGNATURE w é KM&Q)

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

Signatu‘. typad of printed name of registered agent and titla if .@oplic‘a.ble‘
&y

(NOTE: Registarsdt Agent signatura required when reinstating}

ohTE

FILE NOWII! FEE 1S $150.00

© 7 Amer May 1, 2003 Fee will bé $550.00"
Make Check Payable to Florida Department of State

] ———

- 8. Election Campaign Financing
Trust Fund Contributior.

$5.00 may Be

O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L TILE PD : O pelete CTITLE m [JChange [ Addition
NAME CANALES, KAREN | HAME e
STREET ADDRESS | 7856 NW 63 ST STREET ADDRESS
cy-st-zr | MIAMI FL 33166 CITY-$T1-2P
TATLE SD O pelets TITLE [ Change [ Addition
NAvE CANALES, GERARDO NAME
STREET ADDRESS | 7555 NW 63 ST STREET AGDRESS
CITY-$T-2iP MIAMI FL 33166 CITY-ST-2IP ]
TILE [ Celate TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP
TE O pedete TITLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS . L N — T

SO ST 2P — | e e — e e e e N A N - T
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T- 2P GiTy-ST-2IP

SIGNATURE: _ 2%

12. | hereby certify that the information supplied with this filin
indicated on this rdport or supplemental report is true an
of the corporation or the receiver or tyustee empowered
changed, cr on an attachment with,&n address, with all other like empowered.

to execute this report as re

g does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

718 722 {

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

i/f rég 3 05

Daytime Phone #

[0 1AV

ny

] CHECK HERE"IF MAKING CHANGES— - — —r=— =~

CR2E034 (10/02)




