FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90007 011 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000074785

1. Entity Name

ALL INDUSTRIAL TIRE, INC.

Principal Place of Business Mailing Address

2320 E. 11TH AVE. 4507 TYLER $§T.
HIALEAH FL 33013 HOLLYWOOD HILLS FL 33021
us us

A

DONOTWRITEINTHISSPACE. __ . .

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt_#, elc.

Jax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

~ " (See criteria on back) | Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ pelete Tme [J Change [ Addition
NAME ‘VAZQUEZ, JR., ALDO L NAME
sTReer AODRESS | 4507 TYLER ST. STREET ADDRESS
GITY-ST-2IP HOLLYWOOD HILLS FL 33021 CITY-5T-2IP
TITLE S ] pelete TITLE [JChange [ Addition
NAME GARRICK, EARL T NAME
STREET ADERESS | 321 ATANDO AVE STREET ADDRESS
CITY-S$T-2IP CHARLOTTE NC 28206 CITY-ST-2IP
TITLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
__STHEET ADDRESS —_— - STREET ABDRESS — | - v = e S s S -
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation gr the receiver or trustee empowered ¢ execute this repert as required by Chapter 807, Florida Statutes; andhat
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

Mok

SIGNATURE AY‘NPEDWED'NAME OF smﬁﬁoﬁ(&n OR DIRECTOR

77 t

Date /

Daytime Phone #

City & State City & State 4. FEIl Number Applied For
65’%1 1408 Net Applicable
Zi Countr Zi Countr iti
P ¥ P ¥ 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
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 entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable, {MNOTE: Registered Agent signature requirad when reinstating) DATE
—9, -Thi ion-is aligible- isfy:its: ible — ezt s B E-NOWIH-FEE 1S 411 Fon o SO R g S R S S RSN S
9. -This carporation.is eligible to satisfy:its Intangible 251500050 ] 107 ElBction Campaig FIRaneing $5.00 s 65

CR2E034 (9/01)



