2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071679 Mar 27, 2001 8:00 am
I+ Enity Nammo Secretary of State
ROUND TIRE SERVICES, INC. :
03-27-2001 90009 017 ***150.00
Principal Place of Business Mailing Address
17300 NW 53 AVE 17300 NW 53 AVE
MIAMI Fi. 3055 MIAMI FL 3055
2 s e ISR D LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2677760 Applied For
Not Applicable
e Country - 2P Country _|..5. Certificate of Status Desirec D_v:ﬁ$8_!7_5‘_ﬁgditior]al
e e | e L | TR e - =TT e - Fed Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REDONDO, MAXIMO .
! Street Address (P.O. Box Number is Not Acceptable)
17300 NW 53 AVE
MIAMI FL 33055
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tit's it applicable. " {NOTE: Ragisterod Agant signature requirad when reinsiating} DATE
. N L ‘ W
9. $hlsfﬁprp0(atlc.>n is ellglblg tcl) sz:hs;fy(;ts Irfangible FILE NOW!!t FEE IS_ $1 50.:50 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criter'a on back) O Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
Nav REDONDO, MAXIMO NAME
STREETADDRESS | {7300 NW 53 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33055 CITY-5T-7IP
THLE O palete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : | ciry-st-ap
FmE R | e e e e - e e o T T Dchane L Aaion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE: [ Deiete TILE O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$T-2IP
e ' O pelste TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al} other ligg*empowered.

SIGNATURE: Z d/%/f Mxmo Bevowrie 32 fo)  ore2s-idi)

StGNAjJRE’AND TYPED O’H/ERQNTED NAME OF SIGNING Date Daylime Phone #

CR2E034 (10/00)



