FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT ¢ P98000055937 ecretary of State
1. Entity Name 04-28-2003 90993 018 ***150.00
PORTILLO TIRE SERVICES CORP.
Principal Place of Businass Malling Address B
3120 NW 96 STREET 320 NW 96 STREET
MIAMI FL 33147 MIAMI FL 33147 - e
2. Principal Pace of Businoss 3. Mailing Address H"“"“" INHIW "mm“ m” Ilm |”" "“' m“ ““I }"‘ 'l"
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0'8 Applied For
6 46066 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ fggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"~ PORTILLO; JOSE-D T T St/ tAdd (PO Br Number i N.:# bl = EE—
ress (P.O. Box Num i It
3120 NW 98 STREET ree ©3§ ox Number is Not Acceptable)

MIAMI FL 33147 W T

A

City FL Zip Code

8. The above named snlity sumits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered.agent.

dllgp  Joss foriiico pieedon _o3/05 /03
7

SIGNATURE

. Signature, t prinied nara of registered agent and litle it applicabla, (NOTE: Registered Agent signamre—ﬁ-;auired whanh rainstaling} DATE
al ™~y
1]
: AftFI:ﬂE N‘?\ZOOIS T:EE Iﬁliﬁgéosgﬂo 9. Election Campaign Financing $5_[)0 May Be
After May 1, ee will be ' Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fierida Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete THILE Ol Change [ Addition
NAME RODRIGUEZ, ];ERESA J HAME ;
sreeT apoeess | 13836 SW 155'TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-7P
TILE s I Delete THLE [Jchenge L] Addition
NAME PORTILLO, JOSE D NAME
saeer aooress | 3120 NW 96 STREET STREET ADDRESS
orv-st-zr | MIAMI FL 33147 CITY-ST-2IP

LTmE 1 . = O Delete . TITLE ) ) ) .. _ClChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-7IP
TITLE {7 Delete TIme ) [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE 7 pelete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP f
TITLE [ Delete TITLE [0 Change 7 Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS \
CITY-5T-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (10/02)

|

O2/05/63 186~ Fe-3307
Dafs I

Daytima Phone #



