2000 UNIFORM BUSINESS REPORT (UBR) FILED

el 2 0o

OKEECHOBEE TIRE SERVICE & REPAIRS, INC. 03012000 90064 001 150,00
Principal Place of Business Mailing Address
-+ E. OKEECHOBEE ROAD 637 E. OKEECHOBEE ROAD )
CTEUEL 33010 HIALEAH FL 33010-5644 E ;‘\ 0 ") 3 :‘}';)ﬂ
Suite, Apt. #, efc. Sulle, Apt. #, etc. DG NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650560841 Mot Anmeana | -
zip Country Zp _ ounty 5. Certicats of Status Desied  [] 987D Additional
—_ . - - - > ] B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES: ANGEL Street Address (P.O. Box Number is Not Accenptable)
'637 E. OKEECHOBEE ROAD
HIALEAH FL 3310
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of ragistered agent and iitle it applicabile. {NOTE: Ragistered Agent signature required when raingtating) DATE
9. This corporation Is sligible to satisfy s intanglbie FILE NOW!! FEE IS $150.00 10, Eloction Camosian Finan,
Tax filing requirement and elecs to do 5o. After MAY 1, 2000 Fee will be $550.00  Dection Campaign Fransing - $9.00 way e
{3ee criteria on back) 0 .| . Make Oheqtk Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD J A o S TLE O] Change  [] Addition é
AME REYES, ANGEL : NAME
STREET ADDRESS | 637 E. OKEECHOBEE ROAD STREET ADCRESS N
w-sT-2P | HIALEAH FL 33010 OITY-ST-ZP
rm
[TLE S [ pelste TLE ) change [ Addition | =
AME REYES, NORMA NAME
est anoRsss | 637 £. OKEECHOBEE ROAD STREET ADDRESS
Y- 5T-21F HIALEAH FL 33010 CITY-ST-21P
ITLE VP T Delete TMLE (JChange [T Addition
IAME MARRERO, ROBERTO NAME
STREET ADDRESS | 504 EAST DRIVE STREET ADDRESS
ITY-ST-2IP MIAMI SPRINGS FL 33168 CITY-§T-2IP
——
ITLE 7 patete ML [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADUIRESS
ITY-8T-Zif CiTy-37-2IP
e ] Delete TME [ Change [ Addition
JAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-S1-2IP CITY-ST-2IP
ME T natete TITLE ] Change  [] Addition
IAME HAME
STREET ADDRESS STREET AGDRESS
ITY-ST-21P CITY-ST-21P
B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repaort is true and accurete and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatian or the receiver or trusiee empowered o execure this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE T ULRED JAN 14 2000 %o1) f7. sec v
7] ‘]

JRING OFFICER OH DIRECTOR o Bals AY

Daybme Phone #

——



