2003 FOR PROFIT CORPORATION
'"UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

-rDOCUMENT # P97000018639

1. Entity Name

WEST KENDALL TIRE & SERVICE CENTER, INC.

Secretary of State

01-24-2003 90054 026 ***150.00

Principal Place of Business Mailing Address

10880 SW 104TH ST 10880 SW 104TH ST
MIAMI FL 33176 MIAMI FL 33176
us us

20018025

ARG A

2. Principai Place of Business 3. Maifing Address
s N o 7‘3__;&—_‘:7‘—4—-—-——‘ —
Suite, Apt. #, etc. Suite, Apt. #, etc. R stV ERECK HERE TE MAKING GHANGES
“Cily & State City & State 4, FEI Number Appiied For
65-0736355 Not Applicable
Zi i C iti
‘P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name Q} )
FER HUMBERTO 24 ' €2
NANDEZ' UMB Street Address (P.Q. Box Number is NGt Acceptable
17167 SW 144 COURT /D- ‘L-‘J - <
MIAMI FL 33177 : ; - - i

G

B. The above named entity submit

isElatgment for themﬁo’se of changing its reglstered office or registered agent, or both, in the State of Florida.

| am fariliar with, and accepl

- .
' i / /ﬂ 13
SIGNATURE —
- i . Do i ame of registered agent and‘(If applicable. (NOTE: Registered Agent signature required when reinstating) DATE

T e

Y FILE NOWN! PEE 1S $15000.  _ | ,
T After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9; Election Campaign Financing’
Trust Fund Contribution.

=T 785,00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TMLE Vo, HXhange [ Addition
NAME FERNANDEZ, HUMBERTD NAME e, ”4,“:1:--2 }/0127.43:5«,/4
street aopress | 10880 SW 104TH ST TS | g0 S el F 57
omv-st-z¢ | MIAMI FL 33177 oITY-ST-2IP i e PE T L
TITLE VP 3 Delete TILE = $& Change ] Addition
NAME FERNANDEZ, ROBERTO NAME Fom g dSa  BpsBenr O
STREET ACDRESS | 10880 SW 104TH STREET SREETADCRESS | p 32 S Le) =
CITY-ST-21p MIAMI FL 33177 CiTY-$T-2IP Tz o PR /_:-./ 23002
TITLE [ Gelete TITLE ("} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-$T-21P
TITLE 1 pelete - TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-ZiP e .-
_TIE. . A o Cloeee B "M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-ZIP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-ST-2IP

12. | hareby certify that the information supplied with thi =
indicated on this répart or suppleme 2pan is true and accurate
of the corporation or the receivejs

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a4 that my swgnature shall have the same legal sffect as if made under oath; that | am an officer or director
d Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7 ﬂ/&ﬁ S visa

Daytime Phone #

/ Dits

GR2E034 (10/02)

— T



