2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087025

1. Entity Name

MR SPEEDY TIRES OF FLORIDA INC

Principal Place of Business Mailing Address

DAWE-FL 33320

4008-SWHGTH-AVE

4990-SW-H4GTH-AVE
DAVE-FL-33390-0447

2. Principal Place of Busine'?'&
= 'I'ﬂ < dc

/038 AW F6

3. Mailing Address
1078 AJdw

] Gﬁ sf—aecf'

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90027 004 ***150.00

WA AT

BO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 650 Applied For
Niam/? 1. Mragm, FI 789623 Not Applicable
Zip Country Zip Country » ) $8.75 Aaditional
234 277 Uffq $7,27 JS A 5. Certificate of Status Desired O Fee Roquired
) 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
E Jie 'h'.c 2 Mesa.
VEH‘SQUE?"_M Street Address (P.O. Box Numgg issqfn Acceptable)
4996 EW-48TH AVE 1038 AW 3Jo zee
DAVIEF-33330

City

m:‘q my

Zip Gode
33127

FL

8. The above named entity subrits jhis statement for the pur

(D [ #e /vl -4

e of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
o o SigMpdemsd name of ragis:erea‘agfmfd utla if applicable.

{NOTE. Registered Agenl signaturs required when reinstating)

DATE

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

~ FILE NOW!!! FEE I5($150.00 )
After MAY 1, 2000 Fee will .00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{

(See criteria on back) + | Make Check Payable to Department of State

11, C- .+ . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE | PTD ' B Detete THLE reT [ change & Addition | &
NAME VELAZQUEZ, JAIME NAME VicTer Mesq § 1
sTReer ADDRESS | 4980 SW 148TH AVE STREET ACDRESS | 1038 MW ?Cﬂ' strce é
CTY-S7-2P DAVIE FL 33330 CITY-§T-2tP NMiam! £1, 731275013 5
TITLE [ Delete TITLE [ Change [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS

_CIY-§T-2P . __ - I ~ om-stze_ _f i -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

Fime [ Delete l TITLE M Change  [J Addition .
NAME NAME

*STREET ADDRESS STREET ADDRESS

* omy-sT-2IP CITY-§T-2IP
TILE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE \ O change [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

indicated on this report or supplemental repgrt is true and accurate and th
of the corporaticn or the receiver or tr i
charged, or on an attachment with

SIGNATURE: (X)),

red.

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
lort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T VA s B UitaMesin res,  #fe¥oo_ (302) ¢35- 2352 )
T SIGNATURE AND TYPED OR PRINTED NAWIE C}Vsmnmu OFFICER OR DIRECTOR Dals Daytne Phona #




