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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FIIRRAS TIRES. INC.

Name of Corporation

DOCUMENT NUMBER; 73000031858

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

lease return all correspondence concerning this matter to the fellowing:

C, —
surllec e |TCrmas

Namwe of Contact Person

Finm/Company
JITINWTTH STREET

Address
MIAME FLORIDA 33126
Cinv/Ste and Zip Code

I-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Coudlermo  [“grray a( 3OS ) SDF-0XC/

Name of Centact Person Arca Code & Daviime Telephone Number

Enclosed is 1 $35.00 check made pavable to the Deparunent ot State,

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Division of Corporations Division ot Corporations

PO Bux 6327 The Centre of Tallahassee
Takllahassee, FLL 32314 2415 N Monroe Street, Suite 81O

Tallahassee, FLL 32303

CR2EQ 3034 3
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT GR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0302, 6071508, or 0171305, Florida Statuies, this
statement of change is submitted for a corporation organized wunder the laws of the Siate

o FLORIDA
in order 1o change its registered office or registered agent. or both, in the State of Florida.
. : . FRERRAS TIRES, INC.
1. The name of' the corporation: FERRAS TIRES, INC

2. The principal office address:

4373 NW FTH STREET. MIAMI FLORIDA 33126

. The mailing address (if differeni):

. Dine of incorporation/qualification:

A

POSOO0N3 183N

Document number: 0 8

The name and street address of the cwment registered agent and regisiered office on file with the
Florida Department of State: (1 resigned. enter resigned)

GUILLERMO FERRAS

ST NW ITIH STRERT

MIAMIL FLORIDA 33126

6. The name and street address of the new registered agent (if changed) and /or registered office
(it changed):

/Qéﬁ/ Cgrﬁm

5373 A 71 Strest
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The strect address of its registered office and the street address of the business office of;ils;mgislk“[cd agenl,
as changed will be idenneal. 2 1
Such change was authorized by resolution duly ad
authy u%mr Y lhc}gard. or the corporation has hew

143
. __— o n -2 '
opted by 15 board of directors or by anZofticer spk
n netified m writing of the change. !
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GUILLERMO FEREAS T e
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,_\{ S¥omature of an officer or Juector Primed o1 typed name and tile (8
[ here®y acvept the appuintment as registered agent and agree 1o act in this capaciy,
! furthér agree to comply with the provisions of afl .
of v dueies, and [ an ;rmu."mr with and aceepi the obliy

Ation Of my posiion os re

statuies relative (o the proper ard con
doctunent is being fited merely o reflect a change in thé registered office address,
(‘ur,';m:gz.'(jn I h(*('fym.'gju'u’ fnowrtting of this change.

wlete pevformance
gistered agent, Cr, i this
T heveln: Confirm that the
J‘ -
!

Wignature of Reastered Agent

&) -
174 2ur
[ signing on behalt of anentity:

Date

GUILLERMO FERRAS

Typed ar Printed Name
P

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, 'L
CR2EO45 (0371 3)

32314



