4/4

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000103756

1. Entity Name

CONTINENTAL TIRE, CORP.

FILED
May 12, 2000 8:00 am
Secretary of State

Pﬁﬁi:kpa'. Place of Business

30 W 11 STREET #6
HIALEAH FL 33010

Mailing Address

30 W 1) STREET #6
HIALEAH FL 33010

04-04-2000 90091 039 ***150.00

2. Principal Place of Business 3. Malling Addrass

I

I

A

3 o’
§125 Blscaymve . Bhyg SHAme
Suite, Apt. #, elc. Id Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & §tate - ' City & Siate 4. FEI Number ~ - Applied For
MIAMM /. / AA‘ 4'04 A Ga & é 5 -99-753%43 Nol Appiicable
Zi . ntry Zip Country " , $8.75 additional
.EPB/B 7 C&A b ‘S’A ;)4 e Z 4 2 (o 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ]
. LT i c Name -
SANDOVM ADIEL e &7 Sreet Address (P.O. Box Numbser is Not Acceptzble)
30 W 11 STREET #6 .
HIALEAH FL 33010
City FL Zip Code

4. The above namsd entity submits this staterent for the purpose of changing its registered office ar registered agent, or poth, in 1he State of Florida

SIGNATURE

Signature, yped of printed name of regrstered agent and Wle f appicable, (NOYE: Ragi

Agent si

I gUiced when 1amsiating) DATE

2, -This corporation ig eligible 1o satisfy its Intangible. -
Tax filing requirement and glects 10 do so.
(See cnieria on back)

e

iz FILE NOWIILFEE IS $150.00- . .
After MAY 1, 2000 Fée wiil'be $550.00
Make Check Payable to Dapariment of State

L

10. Eleclion Campaign Financing
Trust Fung Contribution.

~ . $5.00 May-Be—=
Added to Fees

11. QOFFICEAS AND DIRECTORS | K22 ADDITIQNS /CHANGES T QFFICERS AND DIRECTORS IN 11 .
TITLE PD O Dalete TLE Clchange [ Adition | §
NANE SANDUVAL, ADIEL RAME 2
szt apokess | 30 W 11 STREET #6 STREET ADDRESS §
CITY-57-2P MIALEAH FL 33010 CATY-ST-21P w
3 ND P O Deiete TE O Change ] Addiion S
HAME CERDA, DULSA NAME
strerT AOORESS30'W 11 -STREET #6 STREET ALORESS
¢Imy-51-21P HIALEAH FL 33010 CIFY-S1-2P
THLE [ pelete TITLE [chenge  [J Addilien
NAME REME
STREET ADDRESS STREET ADORESS
cHY-ST-21P cITY-si-2IP
TNE 1 oslete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-21P CAY-ST-2IP
TiLE O petete TITLE [Tl Change £ Addition
HAME MANE
STREETADOACSS | . _ _ _ STREET ADDRESS
CITY-§T-21P " CITY-S§T-1IR -- - . _
WILE 1 Detete MLE [ change  [[] Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CiTy-S1-7IP CITY-§T-21P
13. | heraby certily that the information supplied with this Jiling does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears W Blogk 11 or Block 12 i
changed, or on an attachment with an gpfress;with all other like empowered.
At Nt a PO rENTEIL
SIGNATURE: X S~ L AOUiRES _
KEHIWURE AND TYFER OR RAINTED NAME OF S1GNING OFFICER OR DIRECTOR Datp Daytime Prong # B

Y



