2000 “I..IN:'IF(‘)RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007360 May 05, 2000 8:00 am
1. Entity Name S
ecretary of State
TIRES, WHEELS & ACCESSORIES USA., CORP. s S0c A 01 oo 0
Principal Place of Business Mailing Address
386 N.E. 167 STREET 386 N.E. 167 STREET
MIAMI FL 33162 MIAMH FL, 33162-2308 - . |
» P s RS CRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIIITE IN TH!S SPACE
i )
City & State City & State 4. FEI Number 4 Applied For
i 65_0?82459 Not Applicable
Zip ~={ - Country B R - Couatty - - 4l g, C'ertiﬁcalef'of Statils Desireé{%w o - ?:;-;?q Addional- - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame i {
! I
VALCARCEL, CECILIA Street Address (P.O. Box Number is Not Acceptable)
386 N.E. 167 STREET ‘ |
MIAMI FL 33162 : !
City ; | FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bcf)th‘ in the State of Fiorida.

f

i ]
SIGNATURE \ I
Signature, typed or printed name of registarad agent and tile if apphicable. {NOTE: Registerad Agant signature required when reinstating) ‘t ' DATE
1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ) NI,
s o = o ‘ L ! 0. Election Campaign Financin .
JTax fiting requirement and elects todo so- . - After MAY 1, 2000 Fee will be $550.00 jecuan paign Ty 9 0 $5.00 may Be
o1 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State : !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PS O Delste TITLE | O change [ Adgiion | &
NAME VALCARCEL, CECELIA NAME ! } :_—’
STREET ADDRESS | 386 N.E. 167 STREET STREET ADDRESS | 2
CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP | i
[an)
NLE O telete TILE i i CIchange [ Adattion | C
|
NAME NAME f !
STREET ADDRESS STREET ADDRESS I f
- CITY-5T-ZiP - - - e e e o e GITY-ST-ZP -l | - - ' - - b o sme e o el - -
TILE ] Detete TITLE £ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
TTLE [ Deiete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP '
e O Dalete TME | | [Qchenge [ Addition
NAME NAME : l
STREET ADDRESS STREET ADDRESS i
CITY-57-2IP CiTY-S1-2IP i :
TLE [ Delete L ‘ ‘ Ol thange [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-53-2P : ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutefs. | 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my nalme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

LR 04/asfco (3057 354. 8222

IAME (IF SIGNING OFFICER QR DIRECTOR | Date I Daytime Phone #

SIGNATURE:




