2000 UNIFORM BUSINESS REPORT (UBR)

D e?uwCNl;'myENT # P96000000958 Jan 19%%(%)])8'00 am

DEVONAIRE SERVICE AND TIRE, INC. Secretary of State

01-19-2000 90214 015 ***150.00

Principal Place of Business Mailing Address
12253 SW 112 ST 12253 SW 112 ST
MIAMI FL 33186 MIAMI FL 331864830
us 93 : BUL&EVY
Suita, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0633113 Applied For
Not Applicable

Zin Cauntry Zip - Country 5. Certificate of Status Desired (I} $8‘75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent R - “7. Name and Address of New Registered Agent ™ T

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGMNATURE
Signature, typed or printed name of ragistered agent and e if applicable. {NOTE: Ragistered Agent signalure required when reinslating) DATE
. n v P . i . i'
9. 1h|sf$orporat|9n is ehglblje tcl) sansfydxts Intangible At FiblinOWdl.)!DI::EE IS"I$;;.59$;1500 o0 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to €0 so. er 1,2 ee w iy Trust Fund Centribution. | Added to Fees
{See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TLE PO [ Delete
NAME BARROW, PAUL $

STREET ADDRESS | 10360 SW 125 ST

orv-st-2p | MIAMI FL

12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE [ Change [ Acdition
NAME

STREET ADDRESS
CITY-ST-7IP

TINLE STCD [ Delete TITLE [ change (] Addition
NAME MENDEZ, FERNANDO HAME ‘

STREET ADDRESS | 7310 SW 131 AVE STREET ADDRESS

OTY-ST-2P MIAMI FL TITY-ST-7P

TILE B ) T Ooeete - BmE T T e s —— . [ change- - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TINE [ Detete TILE " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2IP

TITLE [T petete TILE [ change [ Adgition
NAME NAME

STREEF ADDRESS { - STREET ADDRESS

CITY-5T-2IP CITY-57-2IF

TITLE [ Delete TILE [IcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

j#iling does not quality for the exemption stated in Section 1198.07(3)(}). Florida Statutes. | further certify that the information

] dand accurate and that my signature shall have the sama legal effect as if made undep cath; that | am an officer or director

of the corporation or the feceiver g fred to exec 11 as required by Chapter 607, Florida 37; angd that my ngime appears in Plock 11 or Block 12
alhother lik

s o ute 1
changed, of on an attaghment - A Al e em .
£ =y 2 UL
SIGNATURE: | y Jiaitz REQULRRD LYY,

“FEGNATURE ARBTYPED Of PRINTED NAME OF SIGNING OFFICER.QR DIRECTOR / Dma/ -
; : . ’l f rp—
- (AN 47 14 04 7

13. | hereby certify that the information supplied. wif
indicated on this report or supplemenis 2§

CR2E034 {9/99)




