U |
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am |
1. Entity Name 02-10-2003 90124 020 ***158.75 ‘
SERGIO TIRE COLLECTION, CORP. :l
Principal Place of Business Mailing Address W
10305 S.W. 40 TE 10305 SW. 40 TE JUULULJIU
MIAMI FL 33165 MIAME FL 33165 R T ‘
2. Principal Place of Business 3. Mailing Address “Im“l “l ““”lm ||“| lll |IJ|UIIHIN|”U| I‘m ‘l“l "H |||’ ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES \
City & State City & State 4, FE! Number Applied For |
59—3610491 Not Applicable
- ‘ . i
Zip Country Zp Couritry 5. Certificate of Status Desired $8.75 additionai j
Fee Required 1
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent Jg — 4
- - S e e e e b Naméw/q 5
AVILA, ROSARIO Street Address (P.O. Box Number is Not Acceptable) {
10305 S.W. 40 TE
MIAMI FL 33165
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or prinled nama of registered agent and titie if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
A FILE NOW!!! FEE 1?! s:soégg 9. Election Campaign Financing $5_00 May Be
fter May 1, 2003 Fee will be $550.00 & Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. a CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me v |PD 01 Detete e Olcrange 1 Adsison | S
NAME AVILA, ROSARIO NAME =3
sthesT aowRess | 10305 SW. 40 TE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33185 GITY-ST-2IP o
o
TITLE VD [ belete TITLE [J Change  [] Addition g
o ARIOSA, SERGIO NAME
STREET ADDRESS | 10305 S.W. 40 TE $TREET ADDRESS
orv-st-2P | MEAMI FL 33165 ) eny-ST-2p
TIE _ o [ Delete e _ R _ [ Change (] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-51-2IP
TITLE 3 celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-ZIP
TMLE [ petete TITLE (O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 eorporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk-gn acdress, with all other like empowered. -
SIGNATURE: D -3 (25)22/28
AFORE AND TYPED F SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




