2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROBERTO TIRE SERVICES, INC

DOCUMENT # P96000099671

o | e e e -

Principal Place of Business

3081 NwW 13 ST.
MIAMI FL 33125

Mailing Address

3081 NW 13 ST.
MIAME FL 33125

2. Principa'I\PIace\of Business
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3. Mailing Address
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Suite, Apt. #, etc.
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FILED |
Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90238 026 ***150.00
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_ DO NOT WRITEINTHIS SPACE __

.City & State | City & State i 4, FEI Number Y Applied For
4 F - 65-0712242
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_ 2 ol ., e Caunt . : $8.75 additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3081 b’;ﬁz;ang?Emo Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33125

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registerad Agent signalurg required when reinstating)

DATE

- 9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

. .FILE NOW!!! FEE IS $150.00__ _ _ __.
After MAY 1, 2001 Fee will be $550.00

—10: Elgcticn Campaign:Financing~*
Trust Fund Contribution,

—$5.00 MayBe |-
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TTLE PVS [ Detete THTLE O Crange (] Addition | &

NAME MARTINEZ, ROBERTO NAME =5

STREET ADDRESS | 3081 NW 13 ST. STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP Lﬁ

TOLE [ Delete TILE (Jchange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-ST-2IP CITY-5T-2IP

TME [ Delete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O peiete TMLE [ change [ Addition
aNAME: e 1 - . e e At R

STREET ADDRESS i R T e e

CITY-ST-2iP CITY-5T-2IP

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-ZIP

THLE 7 Detete THLE O change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-T-ZIP ] omrsrze

of the corpaoration or the
changed, or on an atta

SIGNATURE:

13. | 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
esaiver of rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,(,/é., %’///Z. Q-0-o,

all other like empowered.
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205 -633-B0OUG

Daytima Phone #




