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| FILED

2002 UNIFORM BUSINESS REPORT (UBR) . j
DOCUMENT #  P98000055937 Msz::{rlézuz.)?%% gig?eam

1. Entity Name

PORTILLO TIRE SERVICES CORP. 05-12-2002 90542 048 ***150.00
J,F
Principal Place of Business Mailing Address
3120 NW 96 STREET 320 NW 96 STREET

MIAMI FL 33147 MIAMI FL 33147

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEl Number 5 OB 16066 Applied For
6 Not Applicable
Zin = - —
P Country P Country 5. Cerificate of Status Desired O $8'75 A_ddltuonal
Fee Required

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name

PORTILLO, JOSE D
3120 NW 96 STREET
MIAME FL 33147

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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.

07754_ o O((:-lLo

SIGNATURE Ceevelorey Oy-22-2002.
¢ff name of registared agent and lile if applicable. / (NOTE: Registered Agent signalure required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Carnpiaigr.1 Financing $5.00 May &
Tax ﬁl:qg r.equirement and elects to do 50, After May 1, 2002 Fee will ba $550.00 Trust Fung Contribution. O Add.ed o Fe:'s o
(Ses criteria on back) - O Make Check Payable to Department of State _

41, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete THLE [ changs O Addition | 5
'NA!\AE RODRIGUEZ, TERESA J NAME ' §
bitr aooress | 13836 SW 155 TERR, STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33187 CITY-ST-2IP Lﬁ
TITLE S O pelete TITLE . [ change [ Addition 5
NAME PORTILLO, JOSE D NAME

streeT ADDRESS | 3120 NW 96 STREET STREET ADDRESS

OITY-ST-2P MIAMI FL 33147 CITY-§T-2F

—':I'.I'ﬁ:E—‘-—}?"" T R T e T T T e T e L TS e m w “‘;D‘ﬁg!“e“fé T - *‘Tﬁﬁ T B I e e R -~ - ==—"'D"6ﬁan’ge DAddlllOﬂ =

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-1IP CITY-5T-7P

TITLE O pelete TITLE [Jchange  [] Addition

NAME NAME '
STREET AUCRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-21P

mME . O Cefete mLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GY-5T-21P CITY-5T-21P L iy,

e O Delets TILE T " change  TJ Addition
NAME NAME ‘e

STHEET ADDRESS STREET ADDRESS . T
CITY-ST-2IP CITY-ST-2IP L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectich 119.07@)(3). 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Bleck 11 or Block 12 if

PEE OR PRINTED NAME OF SIGNING OFFIGER R DIRECTOR Date Daytime Phone #

changed, or on an attachment with an address, with al! other like empowered. (’3‘7 g-’)
’ S v T s e AN N A, e .
SIGNATURE: RS . --.z.m&';-,b..:m CorSreld Y- 22. 20072 25£-123Y




