FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT UBm Sgré 08,2003 8:00 am

DOCUMENT #  P990000199868 cretary of State
1. Entity Name 09-08-2003 90125 045 ***550.00
FESTIVAL TIRES INC.
Principat Place of Business Mailing Address
2620 PALM AVENUE 2620 PALM AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
2. Frincipal Place of Busness 3. Malling Address “IIHII‘ "I "””Im Im’llm IlmIlm‘ml‘llll||||“|'|“||”||l
Suite, Apt. #, ett. Suite, Apt. #, alc. ) | 0O CHECK,HEHE IF MAKING CHANGES
i . DSl O i
City & State : City & State 4. FEI Number 65‘0899654 ~ | Applied For
Mot Applicabla
Zip R Country . Zip Country N , $8.75 Additional
5. Cerlificate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
: Name ’
TIRADO, ORIOL Street Address (P.O. Box Numbsar is Nol Acceptable)
I ress (P.O. Box Num
2620 PALM AVENUE p
HIALEAH FL 33012
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. | am famiiliar with, and accept
the obligations of registered agent.

-

+ SIGNATURE : :
. Signeture, typed or primeu name of registered agent and titla if applicable. (NCTE: Registerad Agant signature required when reinstating) [)ATE

" . -
FILE NOW! FEE i §S $550.0 e e e ﬂehﬁiectmn()ampa@nﬂufiﬂmng—-—ﬁzr—»"%oo -May Be

3003 F8e-viill he TTTTTE i -

Make Check Payable to Flonda Department of State : Trust Fund Conitiufion. Added to Fees

108 " OFFICERS AND DIRECTORS . H K ADDITIONS/CHANGES 10O OFFICERS AND GIRECTORS IN 11

" PD [l pelete TIME [ change [T Addition

NAME “RADO 0H|0L . ) NAME

sTreer aopress | 2620 PALM AVENUE ' STREET ADDRESS

crv-gr-ze | HIALEAH FL 33012 CITY-ST-21P

TITLE . [ pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP oL

TMLE . [T Delete TLE < . [ Change [ Addition

HAME NAME W

STREET ADDRESS STREET ADDRESS -

CITy-§1-7IP CITY-ST-2IP

TmE [ Delete TITLE [JChange [ Addition
_NAME N ) ) o B NAME

STREET ADDRESS STREET ADDRESS | T e T -

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

TiiE : . [ Delste TITLE : CJchange (] Addition

NAME NAME

STAEET ADGRESS STREET ADDRESS

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

e . ~ O peiere TE . ' Ol Change [ Adcition

NAME : . NAME

STREET ADDRESS . STREET ADDRESS

CITY-$1-71P A cmy-sr-zp

an supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

12.- | hereby certify that the informat;
ental rep rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
U

indicated on this report or supp
of the corporation or the reg
changed, or an an attachmg

SIGNATURE )|

wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
55, with all other like empowered.

/ATURE REQUIRED - alglos a0 B9 97

/fu;pun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  £260200

CR2E034 (4/03)



