+ 2060 UNIFORM BUSINESS REPORT (UBR})

OCUMENT # P97000092651 .
1. Entity Name Jlll 31, 2000 8.00 am
ULISES TIRES AND AUTO REPAIRS, INC. ﬂ Secretary of State
. 07-31-2000 90007 018 ***150.00
Principal Place of Business Mailing Address
15 BEACON BOULEVARD 15 BEACON BOULEVARD
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) pumber 65-05 Applied For
28274 Not Applicable
SZip- = — © S 2| ~CoUNtry e e o o ip e "o e -] —~Gountry—— T 5. Conffieate of Status Desired [ "$8;75'Aaditi6ﬁél' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ULISES :
Street Address (P.O. Box Number is Not Acceplabie)
15 BEACON BOULEVARD
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice o registered ager, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant ang titla it applicable. {NOTE: Registerad Agent signature raquirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible , FILE NOW!! FEE IS $550.00 10. Election C. a0 Einanci
Ta fing requirement and elects 0 doso. | After SEPTEMBER 13, 2000 Min. will be $750.00 | '™ Electon Campeion Financing - - $5.00 way Bo
(See criteria on back) WMake Check Payable to Department of State '
1. OFFICERS AND DIRECTORS _' 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD (1 Detete TIMLE [Jchange [ Addition
NAME GONZALEZ, ULISES NAME
STREET ADDRESS | 270 N.W. 59TH COURT STREET ADDRESS
CITY-ST-2P - |~ MIAMIF-FL 33126~ —-« ~— =~ ; e OIVeST-ZPa e D T e Dt i 4 e ™ e e
TITLE . {7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§7-21P
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IP . CITY-S1-2IP
TITLE [ Delete TIE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TILE [ pelate TITLE : (O change [ Additicn
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated'in Section 119.07{3)), Florida Statutes: ! further certify thal the inforrmation
indicated on this repart or suppiementat report is true and accurate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thiepport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addresgewijrall other likgeMpefered.

SIGNATURE: AP COUIRED IS foe

QNING OFFICER OR DIRECTOR Data Daytims Phone #

CR2E034 {5/00)




b PUYTOUV0U 40 5]
ftfachmen PO 05D

ULLISES TIRES AND REPAIRS, INC.
15 BEACON BOULEVARD
MIAMI ,FLORIDA 33135

&
Rl o el L wdee m—— % ———— v m——

- — — —— e —— o —l r S e

July 19, 2000

FLORIDA DEPARTMENT OF STATE
Division of Corporations _
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear Sir/Madam: REF: 2000 UNIFORM BUSINESS
REPORT
Enclosed please find Check#~5¢2 . pavable to Deparment of

State for the the amount of $ 180.00. As I mentioned to one of
your employees today, I did not receive the first notification
indicating that our business reports was due on May 1, 2000.

— ~ I~ Want: your “officé~to~take -in~congideration that this is~a—~>— "
small business owned and operated by myself, and for me some-
-~ times is impossible to keep track of all reports and forms due
k during the vear.

Your consideration in this matter will be very appreciated.

Ulises Gonzalez

UG/ /ug

Encl: (1) Check
(1) Corporate File

cer file



