2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

P95000045174

EXCLUSIVE TIRES SALES AND SERVICE, INC.

ecretary of State

04-14-2003 90914 033 ***150.00

Principal Place of Business
8025 N.W 90 STREET
MEDLEY FL 33166

us

Mailing Address
8025 NW 90 STREET
MEDLEY FL 3316€
us

2. Principal Place of Business

3. Mailing Address

LT T

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[0 CHECK HERE iIF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0587796 Naot Applicable
Zi Count Zi Count iti
P ounty ® ounry 5. Cerlilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ————~ = —~{~ ——= = 7*Name and Address of. New Registered Agent
Name

DOMINGUEZ, LILIAN C
19930 N.W. 86TH CT.
MIAMI FL 33015

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

City

Zip Code

FL

8, Thg above named entity sybmits 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 registereciagent.
SIGNATURE _h

- " Signature, typed or printed nw agent and lille i applicable

{NOTE: Reqistered Agent signature required when rainstaling) DATE

FILE NOW!!!' FE

"After May 1, 2003 Fee

s smu.uo}
e $550 -

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Beg
Added to Fees

i Make Check Payable to F|orlda Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 DPD [ pelete TITLE O crange [ Addition
NAME DOMINGUEZ, LIUAN c NAME

sTReeT AoDRess | 19930 N.W. 86TH CT. STREET ADDRESS

CITY-ST-71P MIAMI FL 33015 CITY-ST-2IP

TIME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TIFLE T T e K mie = —=="""7— - === ~—ee . [Change [ -Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP GITY-ST-2IP

MLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE ~- [Ooekete - TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS L STREET ADERESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the inforrpeon supplied wi

indicated on this réport ar sy
of the corporation or the
changed, or on an attg

SGNATURE AND TYPED OR PRINTED NAME OF g

. with af other like empowered.

g filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
qrmental reporfis trudyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chanter 807, Florida Statutes;

ZESRED A,Qé(d/&lz "Z/A’g 05 - (?27?65é

ENING o,ﬁc?h OR DIRECTOR

Daytime Phone #

AW E0LL8Z0

CR2E034 (10/02)



