2001 UNIFORM BUSINESS REPORT (UBR)

DOGHUMENT # P98000078811

1. Entity Name

TONY JR. TIRE CORP.

Principal Place of Business

20311 SW 124TH AVE
MIAMI FL 33177

. Mailing Address,

0 1-JW-t24Tr-AvE
Mi-FE33177

2. Principal Place of Business

3. Mailing Address

‘Os

Boex 32527

—— I

F

LED

01 APR30 PMI2: L8

SECRET&RY OF STATE
TALLAHASSEE, FLGRIBA

LI

Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NQT WRITE IN THIS SPACE
City & State City & State . / 4. FEINumber  §5-0862573 Applied For
/.{) 2001 F . Nol Applicable
zp Country o Country 5. Certificate of Status Desired O $8.75 Additional
33288 ‘ﬁ/ Sﬁ Fee Required

6. Name and Address of Current Registered Agent

7--Name and Address of New Registered Agent

= —xL
ST TUINA AN

20311 SW 124TH AVE -
MIAMI FL 33177

MName

e 7la~—f k@ Zza—

Street Address (P.O. 8ox Number is Not Acceptable)

IS S sw. 4 L

City /y .. . Zip Coce
lapn FL |33 54
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
tSIGNATURE: m -
____,u—a_signérura. typad or printed name of lgﬁsl% agent and{mle if applicabla. {NOTE: Regisl'a{ad Agent signature required whan rainstating) DATE
9. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

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

TiTE PO & Defete TITLE P bDv 7{, .[ [FChange  [J Addition
NAME MOLINA, ANTONIO KAME & ov/o £ Fanza

STREET ADORESS | 20311 SW 124TH AVE STREET ADDRESS IHESSH SW. QA L.

omv-s-ze | MIAMI FL 33177 CITY-§T-21P Miavins Fl- 33186.

TLE vD A Dalete TITLE . . o ' . [ Change [ Addition
NAME MOLINA, MARIA M NAME ) . A

sTeeTAnoress | 20311 SW 124TH AVE, , , STREET ADDRESS | ’ - T o _

CITY-8T-2IP MIAMI FL 33177 i ' GiTY: ST-2P o - L%

TITLE - [ pekete TITLE . N . Ghan [ Adgitipn
NAME : HAME 200G 194 35 b= | -'r% - --d'dgf
o e e " —-0e/teni--0inle--oin— |
STREET ADDRESS STREET ADDRESS Lo T =L 3=~k
CITY-ST-2P CITY-ST-2IP Fakk IS0 00 sk S0, 00
TITLE T - [ elete TILE ., DOcChenge [ Addition
NAME . . NAME !

STREET ADDRESS STREET ADDRESS

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

TILE " 3 pelate TITLE [ Change [ Addition
NAME L, . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THILE 2 Dalgte TILE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funther 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 corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

changed, or on an attachment #ith an address, with ali other like empowered.
SIGNATURE: 7 Eg“’g*%/ '

Vi

A-2F @)

~ 7SIGNATURE AND TYPED oyﬁpﬁenmrwﬁeuma OFFICER OR DIRECTOR

Date

Daytme Phone #

0224019

CR2EQ34 (10/00)



