. - . N

FILED

N o !
2003 FOR PROFIT CORPORATION B
[ ) H
UNIFORM BUSINESS REPORT (UBR) Apr 04{ 2003f88-?()t am 3.
'DOCUMENT # P97000050583 . ceretary ot state
1. Entity Name 04-04-2003 90102 012 ***150.00 :
RICHARD TIRE SERVICES, INC.
Principal Place of Business Mailing Address _.'-'}"
26853 WEST QKEECHOBEE ROAD 60 W 23 8T
HIALEAH FL 33010 HIALEAH FL 33010
N
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #. etc. o Suite, Apt. #, ete. L [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
65-0?6 18 10 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied ~ [J  $6+79 Additional
———- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y‘ RIC D, Street Address (P.O. Box Number is Not Acceptable)
630 WEST 23RD STHEET{ -
HIALEAH FL 33010 e
City FL Zip Code
8. The above named entity 5ubm its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
:_ - the obllgauons of registerad agent.
SIGNATURE
: Signature, typed cr printad nama of registared agent and title if applicable. {NOTE: Ragistered Agent signalire required when reinstating) DATE
== = - . FILE-NOW!Y-FEE IS -$150.00~ et e ff e s -+ cEr e, wsme| L ) T ) ) g =
e X : 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 : - Trust Fund Contribution, 0O Added to Fees
“Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTGRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ Delete TLE. D change [ Addition | &
NAME GARAY, RICHARD J NAME g
sTREET A00REss | 630 WEST 23RD STREET STREET ADDRESS é
CITY-ST-21P HIALEAH FL 33010 CIY-ST-2IP g
o
TITLE VP 1 pelste TITLE [ Change ] Addition %
NAME GARAY, REINA AF. J NAME
street aporess 1630 WEST 23RD STREET STREET ADDRESS
crv-st-zr |HIALEAH FL 33010 CITY-ST-2IP
TITLE [ elete TITLE [ change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CITY-87-2P .
TTE . O elete TITLE [ change [ Addition
MAME T - - =l NAMES = o S e T e - : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZiP
TITLE O pejete TITLE [JcChange [ Addition
NAME i NAME
STREET ADGRESS STREEY ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-57-2P . ' CITY-57-2IP
12. | hereby certify that the infermation supplied with this filing does rot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {ryste is report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t | -
changed, or on an attachment with, mpowered. B
) DF G postogs P
SIGNATURE: GUIRED &- 7
SIGNATURE AND yﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane ¥

——



