2001 UNIFORM BUSINESS REPORT (UBR) FILED

_DOCUMENT # P97000050583 Apr 03, 2001 8:00 am
-t Name ecretary of State

RICHARD TIRE SERVICES, INC. ) 201 S0C1E 007 5150 00
Principal Place of Business Mailing Address
2653 WEST OKEECHOBEE ROAD 2653 WEST OKEECHOBEE ROAD

HIALEAH FL 33010 HIALEAH FL 33010 A U U 4 1 4 94

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 32‘;@9 ﬁdﬂﬂg‘j Q— 2 ST ’ '"U"] ”I m

Suite, Apt. #, efc. Suite, Apt. #, etc.

pll R T LA e T ittt PEEL SR o

- - - - A -
City & State . Gity, & Stte f 1 4. FEI Number Applied For

}j»t Aielq-}\! E[,D @(}A 65_07618 10 Nat Applicable
Zp Country ?3 O / O Co lryA- De_ 5. Certificate of Status Desired | ?g.ggqﬁ?:;ﬁonal

—ta

6. Name and Address of Current Registered Agent 7. Name and Agdress of New Regisgered Agent
Name . . '
GARAY. REINA AF & 6/})472/ fal ; (7/44 2 A2
! . Street Address (P.O. Box Number is Not Acceptable) <
630 WEST 23RD STREET

HIALEAH FL 33010 LF0 W D7 ST
b City s ] / ZipC
St s lech, FL 2070
8. The above named entity submi hi}em m for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

7-/J) - Of

SIGNATURE

Signature, typa'd ar printed nal registered agent and e applicabla. {NOTE: Registerad Agent signature required when reinstating)

| 8._This corporation is eligible to satisfy its Intangible. _ | . _ . FILE NOWIL.FEEIS $150.00. ___ _ . . o e
[ T g TEgUIEmeNT And 1Tt 1 3o S0- 1T TAner MAY 1, ee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [ Delete TITLE CIcrange [ Addition | &
NAE GARAY, RICHARD J NAME e
STREET ADDRESS | 630 WEST 23RD STREET STREET ADDRESS 3
CITY- ST-ZiP HIALEAH EL 33010 CITY-ST-2IP o
[
TILE VP 1 Delete TINE O Change [ Acdition | &
NAME GARAY, REINA AF. J NAME
sTRecT ADDRESS | 630 WEST 23RD STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-1IP
TITLE 7 Delete TITLE : {TJ Change  [] Addition
NAME NAME
STREET ACDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-§T-2
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME ,
| STREELADDRESS & o P ce B GTREET ABDRESS = | e~ e T ST T T -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (T3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- 5T- 2P
TTLE [ pelete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 cr director
ecute this reggft as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusteg empoweed to
changed, or on an attachment wiihﬁWll o ed.
' - / "‘- ’_—"' § ' - "
| SIGNATURE: yp ~Z /307 Gl esp-agon

SIGNATURE AND TVWH’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




