i -y »
| {
2001 UNIFORM BUSINESS REPORT (UBR FILED
kil ORT (UBR) Mar 06, 2001 8:00 am -
DOCUMENT # P96000058127 -_\ Secretary of State
T, Eotly Reme ' ’ 5 ’ 03-06-2001 90361 048 ***150.00
TIRE DISTRIBUTOR INC., USA - e '
Principal Place of Busingss : Mailing Address
92 AVE. i 82 AVE. _
MIAMS Ph, 33172 ' . )
fMew A'b bRESS o
2. Principal Place of Business ’ 3. Mailing Address
11201 Nwi 10} R, SAHE .
Suile, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE \N THIS SPACE
City & Stare ’ City & Siate 4. FEI Number 65.%807m Applied For
EED LEY F (I : Not Applicable
Zp Country Zip Country . i« ; $8.75 additional
33174 USA . 8. Conificate of Staus Desired [ - 20 Aequired
8. Name and Address of Current Registered Agent i 7. Name snd Address of New Registervd Agent .
- - S — .1. s S L - Nama 5 - L 'L,::.“,K_._.—_-". ? oL -
ZERQ 34 REGISTRATION CORP. - aﬁ“:p%aa% be : No\l.%cs' Ef;l }
201 ALHAMBRA CIRCLE ' 508 Dahev o Towet e hoa
SUITE 711, SUNTRUST PLAZA . ' '
CORAL GARLES FL 33134 - . 4400 SOUTHL'BE_LM_ Bouusu/\-ab
' City Zip Code
i Miam, FL r 33156
8. The above named entity submits this statemer{l for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE _ . .
Siwm,modummmdm\wa@emmtmlm - (NOTE- Regizterad Agant s raquirer when roi DATE
8. This corporation is eligible 1o satisty its Intang;ble FILE NOWIH! FEE IS $150.00 - ) . .
T fiing requirement and elects o do s0. Ahter MAY 1, 2001 Fee will ba $550.00 10. Eaction Compaign Fancins o $5.00 May B
{Sse criteria on back) (B} Make Check Payable to Department of State ' .
11, QOFFRGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o~
TITLE PTD i © Opeee TME _ [t TlAddtin | S
NAME MCDONOCUGH, CHRISTOPHER NAME 8
STREET ADDRESS | 2200 NW 92 AVE. STREET ADDRESS 3
CAIY-ST.OP MIAMY FL . ciy-£1-2P o
THLE s ' - O pelete : CJchenge [ Aodition %‘
NAME LUGIOYO, RAFAEL L
STREET ADOAESS | 2200 NW 92ND AVE
cmv-st-ak | MIAMI FL 33172 .
me- - |~ - < 0 oo s T T Dok D aden
—— |- STREET ADDRESS frr—— | Tos v o - T = - - -
CITY.§T-2P ,
WE ! ] Defete Ochangs ] additlon
NAME
STHEET ADDRESS
CIY-57-2P )
TE ‘ ’ L] Delete [change 1 Addition
NAME
STREET ADORESS
CITY-ST-20P
me - 3 Detete [JChange ) Addition
NAME
STAEET ADDRESS ' ' STREET ADDRESS
CiTY-$1-7P §ITY-5T-27 .
13. | hereby certify that lhe information supplied {vit_h this filing does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this repon or supplemental report is trus and accurale-ard-kat my signature shall have tha same legal efiecl as il made under oath; that | am an officer of directar
of the corporation of the racelver or trustea empowared to ex ot as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an addrs§s. with aifgtheylike empowsted.
SIGNATURE: : \ ”_(; ) ;J/ %/ b5-837-88 7
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER CR DIRECTOR Date Dgytrme Phong &




