2002 UNIFORM BUSINESS REPORT (UBR)

u

i

DOCUMENT #

1. Entity Name

P99000018210

GLOBAL AUTO SERVICE & TIRES, INC.

Principai Place of Business

14080 SW 142 AVE
MIAMI FL 331866740

Mailing Address

14080 SW 142 AVE
MIAMI FL. 331866740

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90026 031 ***150.00

O 0O

DO NCOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number 5 09058 Applied For
6 59 Not Applicabte
i Zi ountr iti
Zp Country ® Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T,
U et e TN S ~ e NEVDSg' = RS R =R S N P SR . S S,
““LOPEZ HECTORA -
Lo EZ' E . Street Address (P.O. Box Number is Not Acceplable)
11270 SW 138°ST
MIAMI FL 33176
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.
SIGNATURE
Signature, typed ar printed name of registered agent and title if appiicable {NOTE: Registered Agent signaturs requirec when reinstating) DATE
8. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed o Fees
(See criteria on back) O Make Check Payable to Department of State

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

Time PTS T elete TLE Ol Ghange [ Addition

NAME LOPEZ, HECTOR A NAME

sTReeT ApoRess | 11270 SW 138 8T STREET ADDRESS

crv-st-ze | MIAMI FL 33176 CITY-ST-7IP

TITLE h O oelete TLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [l Delete TITLE [ Change [ ] Addiiion
Y AT e e == NANE — - T

STREET ADDRESS. STREET ADORESS

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

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-ZIP

TITLE 3 Delete TITLE [Jchange [ Addition

NAME HAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE ™ Detete TALE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue 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 empow
changed, ar on an attachment with an

SIGNATURE:

|s reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Date Daytime Phene #

CR2E034 (9/01)



RETTR
Cab T ene e
AT
ey, kL

87/02/2032 16:43 3855329387 WORKFORCE F'AGEL‘ 21
Aac '

July 02, 2002

State of Florida
Division of Corparation
——r o e UnIform Business Report filing ——— R - i e d
Po Box 1500
Tallahassee, F! 32302-1500

Dear Reader:

Enclosed, pleasa find the check in the amount of $150.00 for the ahove

- " reference. We have received back the abow: reference report from the post

Lo office due to insufficient postage on the envelope, Due to the foregoing fact we
- are requesting to waive the penalty of fiing latz.

If you have question regarding this issue or any other matter, please do not
hesitate to contact me.

Sincerely, -~

rLo
President
14080 SW 142™ Avenue
Mlarmi, Florlda 33186




