FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # P95000048952

1. Enlity Name

DOMINICAN TIRE SHOP,_| NG

Secretary of State

05-02-2003 90206 027 ***150.00

Principal Place of Business Mailing Address
“4106 NW. 167TH STREET 4106 NW, 167TH STREET 41U99D 74
MIAMI FL 33054 MIAMI FL 33054

PTG A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 5 06 Applied For
6 13180 Not Applicable
Zp Country - Zip Country 5. Cerlificate of Status Desired (| §i.ge5q$?:;tionat
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SMITH, RUDDY :

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

4106 N.W. 167 STREET

MIAMI FL 33054

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. FILE NOW!l! FEE IS $150.00 -
9. Elect] ign Financi
Atter May 1, 2003 Feo wil be $550.00 et ton ™™ 0 00 ey oo
Make Check Payable to Florida Department of State '
10. ~ OFFICERS AND DIRECTORS | EEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O pelata TITLE [Jchange [ Addition
NAME SMITH, RUDDY NAME
stReeT anoress | 4106 NLW. 167TH ST. STREET ADDRESS
erv-st-ze | MIAME FL 33054 CITY-ST- 24P
TITLE D O pelete TITLE : [Jcrange ] Addition
NAME SMITH, RUDDY NAME
streer aooress | 4106 NW. 167TH ST. STREET ADDRESS
CITY-ST-217 MIAMI FL. 33054 CITY-ST-2IP
TITLE M Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 3 Delete TITLE [Jchange [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE O oelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP
TITLE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IF

indicated on this report or supplemental repert’s Jue gpe-actorate and that my signalure shall g legarffact as if made under oath; that | am an officer or director

of the corporation ar the receiver or tr BB emwe 50 t0 execule this report as required by
changed or on an attachment wnt 8
, A Xl M g 5 Z 7(/é /
SIGNATURE: OS4SR - 203
W NAME OF SIGNING OFFICER DEW / / Dee 7 /7 Dayime Prone#

12. | hereby certify that the information supplied with_this filing does not qualify for the exemptcuon 119.07(3)(i), Florida Statutes. | further certify that the information
-l e

AY 860810

CR2E034 (10/02)



