2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000055937 PR

1. Entity Name

PORTILLO TIRE SERVICES CORP.

i

Principal Place of Business

1398 NW 79 ST. #A101
MIAMI FL 33147

Mailing Address

1398 NW 79 ST. #A101
MIAMI FL 33147

2. Principal Place of Business

3120 NVw_D4 sV

3. Mailing Address

3/20 ) 9é sy

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

Y
i

FILED :
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90916 014 ***150.00

RO

DO NOT WRITE N THIS SPACE

City & State City & State ) 4. FEINumber  gB-0846066 Apgplied For
MiRrw] /4 33747 /‘//A/ﬂ// ;Aﬂle/ﬂﬂ Not Applicable
Zip Country Zip Country -‘ | $8.75 Additional
33 / ‘_/ .7 33 yx% 7 5. Certificate of Stailus Deswredl O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
By T e e - T i o ~ - e .~ . |[=Name- -~ - R . - - aw -
PORTILLO. JOSE D ‘%fﬁ&&a , U ose D,
. Street Address (P.0. Box Number is Not Acceptable)
1398 NW 79 ST. #A101
MIAM! FL 33147 '
2/20 N 96 SF
City Zip Code
IS S et FL | ™335 47
8. The above named entity sLibmits this statement for the purpose of changing its registered office or regjislered agent, or both, in the State of Florida.
SIGNATURE @E D Porirteo Sécnzony 7/ 2370/
{NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ~10.-Election Campaigr: Financing " $5,00"Way 8™ |~

~ " "Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

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

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

ME D O peiete TILE VRES/I DENT _ [l Change [ Addition

NAVE RODRIGUEZ, TERESA J NAME PRoprl GVEL, VERELD

STREET ALDRESS | 13836 SW 155 TERR. seetactiess | 35 3¢ S 7SS TERSZ

crv-sze | MIAMI FL 33187 ON-SP| A EL B3/E7

T £ Detete TITLE SEcoEiAlYy . O Change B} Acdilion

NAME HAME G L8, TOSE D

STREET ADDRESS smeraeess | /20 v PE sF

CiTY-ST-2IP CITY-ST-2P e dnes e 23/Y7

TMLE _ . fete .. . TILE . [ cChange [ Addition
e Do e e e R, Dl

STREET ADDRESS STREET ADDRESS

CITY-51-7IP ¥ ciry-sT-zp

TITLE {2 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ Delete e [ Change [ Additicn

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sStated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or theireceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowered,

T o520 . Tors7ico

/25 0, (Bos )32 133

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %

Date

Daytime Phone #

|

CR2EG34 (10/00}



