2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074785 Feb 10, 2000 8:00 am

1. Entity Name

ALL INDUSTRIAL TIRE, INC. Secretary of State

02-10-2000 90058 003 ***150.00

Principal Place of Business Mailing Address
2320 E. 11TH AVE, 4507 TYLER ST.
HIALEAH FL 33013 HOLLYWQQD HILLS FL 330216630
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A08 Applied For
65-061 1 Not Applicable
Zj Countr i M o
° Ly Ze Country 5. Certificate of Status Desired [} $8.75 Addftional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent
_ - . e — e [ NAME = e R i e = e e =l E s
- —r T S T T e i e T T T e e e e i i e L T By 5 e Al
VAZQUEZ’ ALDO L JR. Street Address (P.O. Box Number is Not Acceptable)
4507 TYLER ST.
HOLLYWOOD HILLS FL 33021
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. B Added to Fees
{See criteria on back) [:l Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 1 Delete TITLE [Ochange [ Addition S
NAME VAZQUEZ, JR., ALDO L NAME g
streeTaDoress | 4507 TYLER ST. STREET ADDAESS g
or-5T2p | HOLLYWOOD HILLS FL 33021 CirY-51-2 g
TILE ] ] Delete TITLE {7 change [ Addition { C
HAME GARRICK, EARL T NAME
STREeT ADDRESS | 321 ATANDO AVE STREET ADDRESS
CITY-ST-ZiP CHARLOTTE NC 28206 CITY-ST-ZiP
TITLE O pelete TIME 3 change 3 Addition
L m—— o v e m oo v ] NAME - ooeme o] e T T S TN i s mnie ]
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-2IP
TLE O Delete TLE O Change [ Addition
NAME : NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2iP CITY-5T-ZiP
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e I il O Gelete TITLE [J Change [ Addition
NAME L. ae B . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-81-7Ip CiTy-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repaort or supplemental repost is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am an officer or director

changed, or on an attachment with an acldress, with &ll other ike empowered.

sowrvne____ o G A7 Qe "Bt
s y

of the corporation or the receiver or trustee empowered to execute this report as reg Yy pter GO7, Flerida Statutes; and that my nW?an Blﬁk 1107 Bigok 12 if
J -




