2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000000550 R reiary of Gtate™

LOS PRIMOS TIRE SERVICES, INC. 02-04-2000 90069 032 ***150.00
Principal Place of Business Mailing Address
2551 NW 23 STREET 2551 NW 23 STREET
MIAMI FL 33142 MIAMI FL 33142-7203
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0804896 Not Applicable
Zip Gouniry 20 Country 5. Certificate of Status Degired [} $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA' ERNESTO Street Address (P.O. Box Number is Not Acceptable}
2701 N.W. 7TH AVENUE
MIAMI FL 33127
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed oF printed name of registered agent and titte it applcabls, {NOTE" Registered Agent signaturs required when rainstating} DATE
. e . . . m
9. Ihxsffl;orporatlpn is ehgum: t? s?ntsfydns intangjple | 4 FILE N10W... FEE ii:jv $150.00 10, Election Campaign Financing $5.00 May Be
ax tiling reguirement and elecis 1o do so. © -~ After MAY 1, 2000 Fee will-be-$550.00 - " Trust Fund Contribution. (0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [0 palete TLE ) change [ Agdition
NAME HERRERA, ERNESTO NANE

STREET ADDRESS
CiTY- 57-2IF

STREET ADDRESS | 2704 N.W. 7TH AVE.
CiTy-ST-2F MIAMI FL 33127

TiTLE [ Detete THLE [ Change [ Additien
NAME ooy . NAME
STREET ADDRESS | STREET ADDRESS
LITY-§T-2P GITY-ST-21P
TME (] Delete MLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2IP CITY-$T-7ip
TITLE O Delete TITLE [T Change [ Aadition
NAME NAME
_ STREETADDRESS | - e e e WosmmETADDRESE — L.
CITY-ST-1P GITY-ST-ZIP
TLE O Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2P
TITLE 1 pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iF

13. | hareby certify that the information supphed with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the informatian
indicated on this report or supplemeptal report is true and accurale and that my signature shall have the same legal sfiect as iffnade ungier oath; that | am an officer or director
of the corporation or the receiver gifrustee ampowerad 10 execute this repart as required by Chapter 607, Florida Statutes; angi that myfhame appears in Block 11 or Black 12 if

changed, or on an attachment sl 20 aaress, wnh aII other like ernpowered.

‘-"’" IR AN — .

7 \ 0d Ja4 -E3¥¥3

SIGNATURE: JC8= 7 /' [2©

W e gt AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &
‘}' ﬁ




