2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSU% E/IENT # P9500001 6523

OKEECHOBEE TIRE SERVICE & REPAIRS, INC.”

Mailing Address
637 E. OKEECHOBEE ROAD
-HIALEAH FL 33010 )

-

Principal Place of Business

637 £ OKEECHOBEE ROAD
HIALEAH FL 33010

1

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90088 005 ***150.00

L

2, Principal Place of Busmess i 3. Mailing Address, ..
(hechobee Fike Sépune As.Tukc 6336‘%&«:/(0!«?[)
Sulte, Apt. # ete. Suile. Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
s
City & State City & State *4. FEI Number Applied For
Hia [ Q&A F/ . 65-0560841 Not Applicable
Zi iR .
® Country Zip 0 Country 5. Certificate of Status Desired O $8.75 Aaditional
2307 DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRR - o~ . _Name _ . e T T 5 T R et T T e
REYES, ANGEL R g SR ol
! ~ Street Address {P.O. Box Number is Not Acceptable)
637 E. OKEECHOBEE ROAD > - :
HIALEAH FL 33010
City Zip Code

FL

™~ .

the obligations of registered agent. /

~

SIGNATURE

RN

. -

TE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Fiorida. | am familiar with, and accept

Signaturs. typed or printed name of registarad agent and title il applicabla.

{NOTE: Registered Agent signature raguired when rainstating)

DATE

FILE NOW!! FEE IS $150.00

9. Efection Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will'be $§550.00 S~
MakefCheck Payyable to Florlda Departmentvo'(SJtate Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ elete TLE [ Change [ Addition
NAME REYES, ANGEL NAME .
streer avress 637 E. OKEECHOBEE RQAD STREET ADDRESS o
orv-srz¢  [HIALEAH FL 33010 e ON-ST-ZP | oot ——ee 4
e VS [ Celete TITLE~ [Jchange £ Addition
NAME REYES, NORMA NAME 5
STREET ADDRESS |633 E. OKEECHOBEE ROAD STREET ALDRESS R
CITY-ST-2IP HIALEAH FL 33010 CITY-S$T-27
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - . N -
CITY-ST-2IP . CITy-ST-2IP S~ o
LE [ Dalete_ TMLE e [J Change [ Addition
NAME . j R TN -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - - CITY-57-2P
TE 3 Dslete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiTLE [ Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-§T-2P .

changed, or on an attachment with an address, with al! other like ernpowered.

SIGNATURE: .,
[

12. | hereby certrfy that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalurg shall have the same lega effect as if made under cath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execute this report as requirad by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #

CR2E034 (10/02)




