2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000076703 May 10, 2000 8:00 am

1. Entity Name

MAGIC TIRE, CORP. Secretary of State

05-10-2000 90127 011 ***150.00

Principal Place of Business Malling Address
3200 SW 8 ST 762 NW 42 AVE
MIAMI FL 33135 SUITE 437

MIAMI FL 33126-5549

2. Principal Place of Business 3. Mailing Address H""Ill "I |I|I I II “I m " ‘"”

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

NI

Applied For
Not Applicable

City & State GCity & State 4. FEl Number 65'%48638

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— T lEre—— o —— p——

TORO- JULIO A Street Address (P.Q. Box Number is Not Acceptable)
3201 SW 8 ST
MIAMI FL 33135

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 Florida.

SIGNATURE
Signalure, typed or pnnted name of registered agsnt and tile ! applicable. (NOTE: Regisiered Agant signature required when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Ta; filin pre; l:irerlrmn:s;alnd elects toycgo so e After MAY ‘IOZOOO Fi willsbe $550.00 10. Election Gampaign Financing $5.00 May Be
S req : er , ee . Trust Fund Contribution. O  Addedto Fees
{See criteria an back) -] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD s Delete TITLE A\ [ Change q.maa‘ticn
NAME TORO, JULIO A NANE Toro, Julio A
STREET ADCRESS | 3201 SW 8 ST STREET ADDRESS 3201 SW 8th St
CITY-8T1-ZiP MIAMI FL 33135 CITY-ST-2IP M_i ami , Fl 3 31 3 5
TITLE S 5t Delete TLE P/S/T/D 7 Change QAuuiuan
NAME TORO, JULO E NAME Toro, Julio E.
STREET ADDRESS | 3201 SW 8 ST STREETADDRESS | 323011 QW 8th Street
omv-ST2P | MIAMI FL 33135 CmsT2® | Miami, F1 33135
TITLE O pelete ™ TITLE . CoTTY == [Ochange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE {J Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicaled 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 ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, (th an address, with &ll other llke empowered.

Wiy E. oo, herelisy dfoifoo (2or) d/3-904

Data * Daytima Phong #

maf gy s e e o
VAP VENk:

IAJURE AND TYPED OR PRINTEDVQME OF SIGNING OFFICER OR DIRECTOR

S

ot

SIGNATURE:

i

M 1999,

-
15

CR2EQ



