~'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025220 Mar 12,2001 8:00 am
1. Eniy Harrs Secretary of State

AMERICAN TIRE SERVICE, INC. 03-12-2001 90493 049 ***150.00
i
Principal Place of Business Mailing Address
705 NW 102 $T 705 N 102 ST
MIAMI FL 33158 MIAMI FL 33158
Suite, f\pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ 65-0825924 Applied
| ot Applicable
ap Country 2ip Country 5. Certificate of Status Desirect | $B'75 Addiiional
Fea Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= —“"“VEGAsTGUILLERMINA”C’—‘“H—“\- B e A =
Street Address (P.0. Box Number is Not Acceptabiag)
705 NW 102 87
MIAM! FL 33158
|
City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
?
SIGNATURE
i Signature, typad ©r prinlad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - )
’ . tion C aign Financin
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 TrithFundaggmlgbutiZ: ng O Egj-gﬁoh'ﬂ?e'fa
(See criteria on back) O Make Check Payable io Department of State '
11. | OFFICERS AND DIRECTORS 12. ADDCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD 1 Detete TMLE [1Change [ Addition
vame 1 VEGAS, GUILLERMINA C NAME
STRFET ADDRESS | 705 NW 102 ST STREET ADDRESS
CITY-ST-ZIIT"‘ MIAMI FL 33158 CIEY-ST-2IP
me | STD 1 pelete TIE [ change [ Addition
NAME MORFA, JAIME NAME
STREET ADDRESS | 705 NW 102 ST - STREET ADDRESS
CITY-ST-21P MIAMI FL 33158 GITY-ST-2IP
T, (3 Delete T [ Change L Addition
o L T T - R “NAME - -] . i —
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CiTY-37-2P
me [ pelete TIMLE [ Change [ Addition
NAME , NAME
STREET AD{IJHESS STREET ADDRESS
CITY-5T-2Ip CITy- 8T-2IP
e | [ Detete TIE [ Change [ Addition
NAME NAME
STREET AD?RESS STHEET ADDRESS
CITY-S7-2P CITY-ST-2IP
me (2 elete i (] change ] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
GITY-ST-Z!P GITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 i made under oath; that | am an officer or dirsctor
of the corporation or the receiver ar trustegt empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered,

President /?/////0/ 305-885-05-01

SIGNATURE:

INTED NAME GF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone #

V GUILLFRMINA . VFCAS /7 7

P

CR2EQ34 (10/00)



