i )Wv}’

.}\.\ +
-2¢31 UNIFORM BUSINESS REPORT (UBR)

AV 089800

T
‘DOCUMENT #  PS9000020422
1. Entity Name .
TIRE & WHEEL CITY, INC... ~ PN
-7
Principal Place of Business Mailing Address
3210 W COLUMBUS DRIVE 2348 W. COLUMBUS
TAMPA FL 33607 TAMPA FL 33607
2. Principal Plagg of Byginess : 3. Mailing Addre: “Illlll I
L Iy o - Mb " UR’ w\‘ 1 ke u ag
Suite, Apt. #, etc. Buite, Apt. #, etc. RE :\po NOT)WRITE1N'THIS sp CE /__....——--
Ci State Qﬂy—&-&ate 4. FEI Number “[Applied For |
awpa [P 59'3353220 . Not Applicable
Zip, Country Zip v Country ) . \3 $8.75 additional
5. Certificate of Status Desired N
FL R0 EL | 33¢o+ pricate I StasDosted M+ Feo roqured
6. Name and Address of Current R« ad Agent__- - =z __ 7. Name and Address of New Reg} d-Agent -zt oemt |
. Name
RAMlREZ' MIOUEL |- Street Address (R.O. Box Number is Not Acceptahle) N N
" 3%0 W COLUMBUS DRIVE
TAMPA FL 33607 -
City FL l Zip Coder

8. The above name ty

SIa

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.”

signaulg fpedor prifted nameVre#ﬂamd agent and tille i applicabla

(NOTE: Registered Agent signature requirad whan reinstating) DATE

9. This corporation Is eligible to saisya(s Intangible
Tax {iling requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE iS $550.00 .
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

$5.00 May Be

Added to Feas

10. Election Campaign Financing
Trust Fund Contribution.

ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (5/01)

1. OFFICERS AND DIRECTORS 12 ADD
TILE D [ elete TILE N . — J.;J iha_r;g; O Addlion
HAME RAMIREZ, MIQUEL NAME 200004716 g va=l
steeeT sooRess | 3210 W COLUMBUS DRIVE STREET ADDRESS -12/10/01--01082--010
om-s-2P | TAMPA FL 33607 CITY-ST- 2P #ERRT55. TS wkeeThB.TH
e O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P ik \ vj\,\

—TITLE e L= Detete ot B TITLE e o '_ A [.Chaoge-__ [} Addition_)=. =
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY:iT»ZFP - ) _g._IW-SI-ZiP ) — e -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADRESS | ,
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TITLE [1Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
(;m\usp P CITY-ST-2IP - .
TnEe O oelete THILE [ Change [ Addition
NAME NAME :
STREET ADDRESS ., STREET ADDRESS
CITY-ST-ZIP ' CiTY-ST-2P

changed, or on an attachmant wj

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my s ignature shall have the same legal effect as if made under cath; that | am an officer or director -
- of the corparation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
gn address, with alI other like empowered

PRE REQUIRED

83 -2{1- 357¢

SIGNATURFANDIMPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daviime Phona #

e,



