*5000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P96000059924 Feb 15, 2000 8:00 am
i | Secretary of State
JR. TIRE & ACCESSORIES, INC.
02-15-2000 90006 039 ***150.00
Principal Place of Business Mailing Address
4725 GOLDENROD RD 4725 GOLDENROD RD
QRLANDO FL 32807 ORLANDOC FL 32822-2017 1
H ! "";‘ 3 r
LOD205 g2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9008 Applied For
.. 59-33 6 Not Applicable
ap- & Cl.oumry Zp : Country 5. Certificate of Status Desired (3 ?eae'gesq lﬁ:j:ciltional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
R : ' - Name e TR A m o T
MAR“NEZ, SIXTQ JR Street Address (P.0. Box Number is Not Acceptable)
9945 DEAN ACRES DR
ORLANDO FL 32825
City FL Zip Code
8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, !yped or‘ printec nama of registered agent and title if applicable. {NOTE. Registerac Agent signalure required when reinstating) DATE !
|
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaion Financin
Tvling eauiomont 216 s 0400 atter MAY 1, 2000 Foo il Ssgpo0 | "% EeSkn Canpanncra - $5.00 ey oo
{See criteria on back) 4 Make Check Payable to Department of State
11.. OFFICERS AND DIRECTORS i I 12 T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D [ Detete TmLE [] Change [ Addition
NAME MARTINEZ, SIXTO JR o~ NAME
STREET ADORESS | 4725 GOLDENROD RD STREET ACDRESS
CiTY-S§T-2IP ORLANDO |FL 32807 _ CITY-S7-2IP
TmE D ' [ Detete TITLE [JcChange [ Addition
NAME MARTINEZ; SIXTO SR NAME
streeT ADchess | 4725 GOLDENROD RD STAEET ADDRESS
orv-st2¢ | QRLANDO|FL 32807 CITY-gT-2IP
TNLE . D | O vitete TITLE — e e[l Change [ Addition
NAME PEREZ, ALBA M NAME
sTreer.Aooress | 4725 GOLDENRQD RD STREET ADDRESS
CITY-S7-2IP ORLANDO | FL 32807 CITY-ST-ZIP
T [ Delete TITLE [ Change (] Additicn
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Detete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infdgmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or skpplemental reporiyffrue 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 reckiver of trugtee empoXered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

changed, or on an attat:hm? t _
(I REOUIRED o fos  ¥0r-FITLFOE

‘ SIENAMRE ANETYP AJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



