UNIFORM BUSINESS REPORT

|
2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

S

(UBR)

DOCUMENT #  P95000075553 Secretary of State
1. Enlity Name 02-24-2003 90252 028 ***150.00 *
BEST TIRES, INC.
Principai Piace of Business Mailing Address
23655 SOUTH DIXIE HIGHWAY 23655 SOUTH DIXIE HIGHWAY
PRINCETON FL 33032 PRINCETON FL 33032
2. Frincipal Place of Businsss 3. Mailing Address ”"“"‘ “I uu‘ qu "‘” ,,‘" "m I"“ 'I"’ |”l’ I”', IM" 'm ’"'
Suite, Apt. #, etc, Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State e City & State 4. FEI Number Applied For
- - = o —— ___ﬁ_sﬁ12323 het Applicable-}-—
Zip— € Zi Count it
Y P & 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOP'Z. ANTONIO Street Address (P.O. Box Number is Not Acceptable)
13212 S.W. 39TH TERRACE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this staterment 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 registered agent,
SIGNATURE
B Slgnature._lyped ar prin}aq name of regislered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campalign Financ .
} After May 1,2003 Fee will be $550.00 Trust Ig[:nd go?nri%utigna. e fc?ie(c’ﬂohgaezsa *
Make Check Payabie to Florida Department of State
10, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE P 7 Delete TITLE (G Change [ Acdition | &4
NAME LLOPIZ, ANTONIO NAME =]
STREET ADDRESS | 13212 S.W. 39TH TERR. STREET ADDRESS 3
cry-st-ze - |MIAMI FL 33175 CITY-5T-71P o
o
TITLE [ Delets TITLE [Ochange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
~EHY-Sr=np e = S [V A e et — .
TITLE O Deiete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TITLE [ pelete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TILE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address. with all othar like empgwere
A D ST = R T/ F - <
SIGNATURE: __ (27772 pd DIl ¢ Lo =10 03 <Gow DR 7-27
SIGNATURE AND TYPED OR PRINTED NAME ol?icnme OFFICER OR DIRECTGR Dats hY Hytima Phene #




