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UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPGRATION

FILED

DOCUMEN

1. Entity Name

T#

GEHA TIRE SUDPLY, [NC

0490 000946\>

02 JUN 24 AMID: 51
SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAHASSEE. FLORIDA

2. Principal Place of Business

36855 Mw. til - STreet

3. .Mz;;ling Adﬂress
3655 Mw df ST

Suite, Apt. #, etc.

Suile, Apt. #, elc.

B3 NOT WRITE IN THIS SPACE

City & State City & State | - 4. FE| Mumber Applied For
H'AH i L Hi A [ (05" 0@52705/ Not Applicable
Zip Country Zip Couniry - . $8.75 aadttional
. . C [ ¥ -
33j2 5 U-S.A. 33/25 J.5.A. 5. Certificate of Status Desired O Fee Requirod
. - ' CoL el [ » 7. Name and Address of Current Registered Agent
. Vo el Bl emmhe s gt e e R et e P e S, ] NAME g Y
. DONOTWRITE... ¥ iborto tartinee
A, et 1 WWENG LS ettt ezt ol Slreet Address (P.0. Box Nurbet is Not Acceptable) - -
~ -~ " INTHIS SPACE . . 1oL Ke 27 Ave
5 R O City . . , ZipCode
e R e Higrm FL 33123
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.
L | sIGNATURE L# WM«J% 4 l 23lpo2
Sftialure. yped o prifled nanecrre%f@m and Lilke T applcatle. {NOTE: Regyrsteredd Agenl signalire requrred when reimsialing) DATE
' . - - . ~ January 1-'May 1 Fee is.$150,00 7
- 8. Th 1 ligibl tisfy it Int o]l y d . . . .
: Tafrfﬁ(:.rp?m ::c:rr:e;z:nltga:ng 'la?esc?slslg éj ;angl © . - After May 1, Fee is $550.00 10. Election Campaigs Financing $5.00 may Be
(See critg r?qo back) ‘ 0 ‘ _ ' Amanded UBR Is $61.25 . Trust Fund Contribution. Addad to Fees
ria on bac! _._Make Check Payable to Department of State ~ |
11. OFFICERS AND DIRECTORS T LT -
Tiite PSTD JRE e ‘ . M
NAME Martinez Orlando “ham - a N . ME
STREETADORESS | 0y i) 27 Ave . STRECTABGRESS Y R e
Oy ST- 2 HiAW FL 33,25 Cm-srae . s J 2
THee o amE o [ T o0 e s . . 5
NAME Hartinez  Hesiberto Ty oy 3 O
SRETH0RESS | (01 powd 27 Ave STREETADDRESS | , L LI ';l:-l::,:'w U s e | BTy EE By
VST | Hipni BC 33127 orstzp o mesass02--n1
T e e ol P S S SN FRER .
NAME TNAME Lo - . p ’ ) .
.+ |~ STREET ABORESS. |-~ _ - ———— e - - o PESREELAGORESS o[ - e - e ey P prhp—— 1= S R
CITY-S7- 2P “Ciy-s.zp - ¢ e DO NOT WRITE : '
TILE ome o Wb ' Jh— w-s C i
- we 0o o, INTHIS SPACE
-STREET ADDRESS -} ——— — STREETADDRESS o e = = ) P _' ) = .7 R ;._: & -‘ i
CTY-ST-7P ovsstap, fo. o ‘ : K
TITLE P Im-f- - B )
NAME CNAME v T -
STREET ADDRESS "STREET ABDRESS | - >
CiTY-S7-21P CWY:FIZEP , ) ‘ .
ME TImE T
STREET ADDRESS STREET ADORESS. |- .
CITY-51-2iP «~CITY-ST. 7P { “ :
13. {hereby r_‘enifz that the information supplied with this fs‘f:‘ng does nat qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental reportis rue 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 empowered to execute this report as Tequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an '
attachment with an address, with all other like empowered.
g o ) .
SIGNATURE: q4(23/02 308-285-£544
SIGNATURE AND' OR Dale Caylime Phone § .

E OF SIGNING OFFICER OR DIREGTOR

) Jw.’a)



