' FILED a
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am |
DOCUMENT #  P96000059924 B Secretary of State
1. Entity Name 01-15-2003 90253 015 ***150.00
JR. TIRE & ACCESSORIES, INC.
Principal Place of Business Mailing Address
4725 GOLDENROD RD 4725 GOLDENROD RD 7
ORLANDO FL 32807 ORLANDOC FL 32807 9“002‘86
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3390086 Not Applicable
2o Country Ze Gountry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6.-Name.and-Address of Current Registered Agemt — Xl =-—= o= lioo _—mar = Name and-Address-of-New Registered-Agent
Name
MARTINEZ, SIXTO JR Street Address (P.O. Box Number is Not Acceptable)
+11189 CYPRES LEAF DR
ORLANDO FL 32825
. - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
A te
SIGNATURE 2 o
\‘S\gn:lturq ltyped or- prir_}_I.eU name of registered agent and title if applicatle, (NOTE: Registered Agent signaturs raquired when rainstating} DATE
" P ) X 4
F“"E NOwill FEE l,s $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer_“'May,d,_’?ﬂO:i'qu wiil be $550.00 Trust Fund Centribution. 1 Added to Fees
Make Check Payablé to Florlda Department of State/}
10. W% gwow - o+ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE D, - 1 Delete TITLE [] Change [ Agdition | i"‘cz
NAME IMARTINEZ, SIXTO JR NAME i=
streeT anDRess | 4725 GOLDENROD RD STREET ADCRESS 3
or-st-ze | QRLANDO FL 32807 CIFY-ST-2IP 2
TTE D . r 3 pelete TITLE [ Change [ Addition %
NAME MARTINEZ, SIXTO SR NAME .
sTReeT aDoRess + 4725 GOLDENROD RD STREET ADDRESS ) o ) 7
~ciry-st=zr——1 ORLANDOQ-FL- 32807——— ——=—== ) 6T e _ R
TITLE D O Celete TITLE [ Change [ Addition
NAME PEREZ, ALBA M NAME
street anoness | 4725 GOLDENROD RD STREET ANDRESS
CITY-ST-21P ORLANDO FL 32807 CITY-ST-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-§T-2IP
TITLE ‘ [ pelete TILE ("7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7IP
TITLE [ pelete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeftyvith an addrtegs, wiprgll other like empowered.

SIGNATURE: e QUIRED Or/v-03  407-F-8899

AINF¥D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




