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1. Corperation Name

NEWSED TIRE & PARTS, INC.
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Name of Officers Street Address of Each

Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PD MELO, DIONICIO 900 NE 209TH TERRACE BLDG. 31 SU MIAMI FL 33179

Vb HERNANDEZ, MARIA D 900 NE 209TH TERRACE BLDG. 31 SU MIAMI FL 33179

SO HERNANDEZ, PEDRO G 800 NE 209TH TERRACE BLDG. 31 SU MIAMI FL 33179
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NEWSED TIRE & PARTS, INC..
900 NE 209™ TERRACE, SUITE, 201
MIAMI, FL 33179
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November 7, 2000

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

Through this letter please be advised that we did not send the Uniform Business Report
on time because we did not receive the form on a timely basis due to the incorrect suite
number you have on your records. The correct suite number is 201, not 301. Enclosed
please find a check for $150.00 for the filing fee. We respectfully request that you abate
the penalties for filing late.

Sincerely,

W/ 4 Y74 /
' //Iﬂ/l/li cirysI2 ~
Katia D. Héernandez
Vice-President




