- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # . P96000062160 Secretary of State

1. Entity Name 02-10-2003 90218 011 ***150.00
STAR TIRE SERVICE, INC.

Principal Place of Business Mailing Address
9325 W OKEECHOBEE RD 9325 W OKEECHOBEE RD
BAY #2 ' BAY #2

— M— LR T

2. Principal Place of Business 3. Mailing Address
1115 . Oteechotee LU |11 18 10 0Lechpdec

Suite, A ' & etc B’"e Apﬁ# A [J CHECK HERE IF MAKING CHANGES
Pay/ 4 aY |

nleah am@m Choide | AL Codlons 244 |~ 650685075 e

gpao | K m}d _ 32%} Q COUH‘%% 5. Certlficate of Status Desired O ?g'gesq::?g;“onal

6. Name and Address of.Current Registerad Agent _____. .. 7.-Name and Address of New Registered-Agent. - .u- -
Narme Z M
yis ,Sdn /Z @ rla
ALME'DA' REBECA C ESQ Streel Address (P.O. Box Number /s Not Acceptable)
7600 W 20TH AVNEUE

SUITE 222 : s W 0A¢a@/acd .5»4/#-7

HIALEAH FL 33018 Nelrdearh Cotedops FLU[ %518

B. The above named
the obligations

ity submits statemeplyffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
istare ent
o/ / 6/03

Signature d or prlnlsd n @ of regls red agent and ttle if applicabla. {NOTE: Registerad Agent signaturs raquired when reinstating} DATE

SIGNATURE.

EILE NOWR!’ FEE IS $15¢00 ' 9. Election Campaign Financing $5.00

After May 1, 2003 Fee will be $550.00 - Trust Fund Contr?butw’on. O Add.ed toh;"-'?ésB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D {1 Detete TILE . [Jchange [ Addition
NAME MARIA, LUIS SANTA NAME '
streeT aboress | 9325 W OKEECHOBEE RD BAY #2 STREET ADDRESS
CITY-ST-2IF HIALEAH GAREDNS FL 33018 CITY-5T-7IP
TITLE ' [ pelete TITLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME J= U B 11 - - me - [T Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S3-21P
TITLE [ Gelete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP . CITY-ST-ZIP
TTLE [ pelgta TITLE [JChange [ Addition
NAME , NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME w_ | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

12. | hareby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental reped is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
or trusteg-enfpowergd lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
ith an resg, with Bl other like empowered

of the corporation or the rece
changed, or on an attachm

SIGNATURE: Z NG AUHEREQUIRED | o///é/03 (5%)}3/%

4 susnn‘ruhimnmﬁn of PHINTE‘NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




