FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25. 2002 8:00 am

DOCUMENT #  PG8000065225 Secretary of State
TIRE SAVERS, INC. 02-25-2002 90104 025 ***150.00
Pringipal Place of Business - Maiting Address
1648 SE 14TH STREET T P.O. BOX 450014
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33345
2. Frincipal Place of Business 3. Mailing Address H|||l||| “I m “ ]" ||“| I|1||I|m Il”l ||m lml 'ml ”“l |m Ill'
& Redyiap Camavan [Cf0 Radvico (amano
Euite, Apt ¥, et ) Suite, Apt. #, ete.  1J ﬂ DO NOT WRITE IN THIS SPACE
QKL QW 43 Wiy "0,
ity & State Clty & Stare ‘( "| 4. FEI Number Applied For
avie. L Invie | 65-0860261 Not Appiicable
Zip Cauntry Zip Country - , $8.75 additionat
3 2% 14 ( 2q A 227 | L[ DS A- 5. Cerlificate of Status Desired ~ [] Fon Requirte(; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Na = - =
Redviao  Camavao
NEUMAYER, FEDERICO & |
1648 SE 74TH STREET THRE !P SO ?%Am?ﬁé \ B g0

FT LAUDERDALE FL 33316
" Doyie FL | *3%514

8. The above named enlity submils this statement for the purpsse of changing ils registered office or registered agent, or both, in the State of Florida.

smmune@W (Roc\r tole) Cama qo PFCS ident 02-11-02-

ighature, typed or printed name i . nd titla if applicable, T (NOTE: Register‘éd Agent signature required when reinstating) DATE
9. This co}poranon is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Carmpaign Financing $5.00
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. O Add-ed io F?;Ee
{Ses griteria on nack) [ Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PST Delete TIMEe ) . d Change (] Addition
e NEUMAYER, FEDERICO ? e MMRodr iqe Camargo 7
STREETA00RESS | 1128 SOUTH FEDERAL HIGHWAY, UNIT 105 sweer aookess | G S 43 UOoty #' al Dq;
cir-sr2e | FORT LAUDERDALE FL 33316 Gi-51-2P e FHL. 32332y
TITLE [ Gelete TIMLE . o " [ Change ﬂ Addition
NAME . NAME g‘ \ar Gonaa \ez_
STREET ADDRESS STREET ADCRESS &W | Bdw ? 3 wa 'ﬁ"@-f D(a
- st-2r em-sT-2 A\ le L A% 14
e [T Delete L AR T Qchage O Addition
NAME - - ) Tt - - - . NAME } - T
STREET ADDRESS STREET ADDRESS
Y -§T-7P CITY-ST-2IP
TMMLE 1 Deiete TITLE [T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§T-21P _
TITLE [ Detate TLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Tl change ] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADORESS
oITY- §T-2ip ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), 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 empowerad to execute this repert 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 address, with all other like empowered.

SIGNATURE: _ (RICRATEaGa@lin Rodriqo Groqo 2-11-02 dsy-245 —go(goJ
simlnsmnwpswwmonmnzcmn D ’ ECﬁ \,. v Dato Dayime Phone #

IV 9129650

CR2E034 (3/01)



