2000 UNIFORM BUSINETSS REPORT (UBR) FILED

: .
DOCUMENT # P99000089673 Mar 21, 2000 8:00 am
INTERNATIONAL TIRE DISTRIBUTORS, INC. Secretary of State
03-21-2000 90087 021 ***150.00
Principal Place of Business Mailing Address
5559 INTERNATIONAL DRIVE 5559 INTERNATIONAL DRIVE
ORLANDO FL 32819 ORLANDQ FL 328198565
R RS VR
Suite, Apt. &, elc. Suiile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Numter Applied For
! Sq - 34 /éé 10 Not Applicable
7 Country Zp Country 5. Cortficate of Status Desied  []  $8+75 Additonal
| ) Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
' Name
- —ete T i e e - - = — — = - e —
LARA, ALEJANDRO l Street Address (P.O. Box Number is Not Acceptable)
6040 OAK BEND STREET #13306 |
QRLANDQ FL 32835 f
l City FL Zip Code

8. The abeve named entity submits this statement for the purp‘ose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE ]

Signalture, typad o printed name of registered agent and tte app;licshle {NOTE: Registered Agent signature requited when reinstating) DATE
) o L ] ™
9. This corporation is aligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TITLE D ] [ Delete TILE [ Change ] Addition
NAME LARA, ALEJANDRO NAME
sTREET ADDRESS | 6040 OAK BEND STREET STE 13306 STREET ADCRESS
orv-sT-2P | ORLANDO FL 32835 | CITY-5T-2IP
TE " O et TITLE (] change [ Addition
NAME I NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-27P | CITY-ST-ZP
TITLE L [ pelete TITLE O change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , CITY-ST-21P
TITLE P O pelsee TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
mME I O oeere TITLE O change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2ZIP
TITLE I T elete TILE [J Change [ Addition
NAME - | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP l CITY-5T-2IP

13. | hereby certify that the information supplied with this filin i:ioes not qualify for the exernption s in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an cfficer o director
of the corporation or the receiver or owered to execute this report as required by’ Chdpler 807, Florida Statutes, and that my name appears in Block 11 or Block 12 ff

d . with all other like empowered.

AV NI/ N FyefA . -
SIGNATURE: 4 ARl es: Ot n v D3-1-00
SIGHETUREAND TYPI oyﬁm'rso NAMIE OF SIGHING OFFIGER OR-DIRECTOR Date Dayline Phons #

(g |

CR2EQ034 19/99)



