FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

orGlUscy

Ny

DOCUMENT # P95000024722 ecretary of State
1. Entity Name 04-21-2003 90395 041 ***150.00
FRANK-TINO TIRES & AUTO SERVICES, INC.
Principal Place of Business Mailing Address
9738 BIRD RD 9793 BIRD RD
MIAMI FL 331654080 MIAMI FL. 33185-4080
S — S WAL RE AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0580699 Not Applicable
Zip Country Zp . Counlry 5. Certificate of Status Desired O $B'75 l-‘_\dditional
Fee Required
G Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

— = = — = —— pyrepy———reeig

- — W"Nﬁ'fne

CAICOYA, RAMSES
12921 SW. 22 ST.
MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The aheove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATE{FiE .

Signature, typed cr printed name of registered agsnt and litle i applicable. {NCTE: Registered Agent signatura required when rainstating) DATE
'FILE NOW!!! FEE 1S $150.00 ! - ,
9. Election Campaign Financin
. After May 1, 2003 Fee wili be $550.00 Trust Fund CoF;nrigbulion. ° O fti;gﬂohg?ég )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TLE [ Change [ Addition | &
NAME CAICOYA, RAMSES NAvE 2
STREET ADDRESS | 12921 S.W. 22 ST. - STREET ADDRESS 3
orv-st-2r  |MIAMI FL 33175 ’ CITY-ST-2IP S
o
TITLE v 7 pelete TITLE [ Change {1 Additicn S
NAME CAICOYA, CELESTINO J NAME
STREET ADDRESS (9127 SW 117 CT STREET ADDRESS
CITY - §T-2iP MIAMI FL 33186 CITY-5T-2IP
_TME — — peiete__ _N_1me - (O Changs [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P GiTY-ST-ZIP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITy-§T-21P : CITY-$T-2IP
TITLE O Delete TITLE [J change [ Addition
NAME J roame
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperaticn or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an all other like empowered.

SECEe A IFIRE Radd7ur=0) Qpicoyn N-1§-03  3o5-55¢~0230

WRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #




