2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023945 R rdtary of Stata™

RODRIGUEZ TIRE & WHEEL, INC. 02-17-2000 90072 049 ***150.00
Principal Place of Business Mailing Address
1224 1/2 NW. AVENUE L 1224 1/2 NW. AVENUE L
BELLE GLADE FL 33430 BELLE GLADE FL 33430-1720 _7 /3 g\Sa\
2. Principal Place of Business 3. Mailing Address ”““"] “I III Il II I” m ll l III ”I"l Il“l Ilu Illl
Suite, Apt. #, ete. ) ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TN i i T e L e - . e B
Cily & State ' City & State 4. FE| Nurnber Applied For ~
65-0737506 et
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
) Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RODR'GUEZ, ELIAS ‘ Street Address (P.O. Box Number is Not Acceptable)
1224 1/2 N.W. AVENUE L
BELLE GLADE FL 33430
W h City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of registarad agent and title if applicable {NOTE: Regrstered Agent signaturs required when ramstating) DATE
8. This .clorporatk‘:n is aligible to satisfy its Intangible o= =2 FILE.NOWUI-FEE IS $156.00 - .<- -~ 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fest;s
(See criteria on back) O Make Check Payable to Departmemt of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [7 Delate e O change [0
NAME RODRIGUEZ, ELIAS RAME
STREET ADCRESS | 1224 1/2 N.W. AVENUE L STREET ADDRESS
crv-st-zp | BELLE GLADE FL 33430 CITY-S7-2IP
me  wef. cherm et e [ Gejete TME [JcChange [J:00
NAME =1 o NAME
STREETADDRESS; ‘ STREET ADDRESS
crv-stzp " ’ OITY-ST-2IP
TLe (1 Delete TIME [Jchange (77"
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TTLE ' U elete it Dlcnange [0
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-ST-21P
TITLE [ Delste TITLE DO change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
fite. L Gy Dpewe, . Qome Dcnange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-sT-2IP

13. | hereby,certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
mdlcated onthis report or supplémental feport 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 corparaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Elics lodiind ol -46-2000 5y, 974-23s

SIGNATURE ANDTYPED OR PRINTHD NAMBJDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




