2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P99000103756  :: .

£

FILED
Apr 09, 2001 8:00 am

i name ~ ~ ecretary of State
CONTINENTAL TIRE, CORP. 04-09-2001 90031 030 ***150.00
Principal Place of Business Mailing Address
6125 BISGATNE BLVD 6125 BISCAYNE BLVD
MAMI FL 33137 MLAMI FL 33137

RN

N

i

2, Principal Place ol Business 3. Malling Address
Suite, API. #. olc. o _ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Swate 4, FEI Number s&wm ‘Applied For .
Not Applicable
Zip Country Zip Country ’ . $8.75 Additional
) 8§, Coertificate ol Status Dasired O Fea Asquired
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
— | = = ———s r,-y?:.. - et e Nemese o cosmomen oo Sl R T e i =F—
o GAMDOMAL. APDMES. . o e o o P : B —_
A L [=5 T . —
Street Ad 0. N | e
-30'W 11 STREET #8 rex dress (P.O. Box Number is Not Acceptablg) R
HIALEAH FL 33010 L
City FL Zip Code
8. The abeve named entity submits this statement for tha purpose of changing ils registerad office or registered agent, or both, in the State of Florida.
o
SIGNATURE )
Signatre, typed or printec nams of regisiansd SNt and We if apDicabie. {NOTE; Regist Agant yh raquirec wh ) DATE
9. This corporation is eligible 1o satisfy ils Intangible ) _F'ILE NOWII! FEE IS $150.00 10. Election.C. ian Financing )
~ Tax Riing réquirement and alects o da's0. ' - - After MAY 172001 Fed Wil bo'$550.60° "~ | T,:zt :1;‘;23:?&]“0“ 2%&?:;2:° i
{Ses criteria on back) ) Make Check Payable to Department of State _ ’
1. ‘ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ....' .
TMLE "D O Detets e ' Olchange [ Addition §
RAME SANDOVAL, ADIEL . NAME 18
smeeraponess | 30 W 11 STREET #6 STREET ADDRESS §
crv-sr-ze | HIALEAH FL 33010 CITY-ST-2P . b
e Vb 01 Oetere e Ot Oladion | £
wve - | CERDA,-DULA HAME )
sveer aboeess | 30 W 11 STREET #6 STREET ADDRESS
cmv-s1-2¢ | HIALEAH FL 33010 SITy-51-2
TIE [ Detete TInE Dichangs [ Addition
o NAME o S -:—._-‘= i e Tl 3> - = %—:—,— g -t - T T CTIIIRDY emeas e G e e RS ]
i T e, DYl =} streey aooness |7 - i - -
CITY-57-2P CITY-5T-7P
TE ] Dealete TITLE [ change [ Addition
NAME NAME
| - STREELADDRESS fomem i = > . o s 22 ¥ - STREET ADORESS == Sacse= = S et
Ciry-57- o0 \ CITY-ST-2P
me O Delute me Odchange [ Additien
NAME NAME ‘ .
STEEET ADDAESS STREET ADDRESS '
ony-57-2 J crv-srae.
TLE 3 ocelets LTIE Othange [ Addition
' STREET ADDRESS .  STREET ADORESS
CITY-ST-Z1IP iry-51-218

-13. | hareby cerlify that the informatien supplfed with this filing does not qualily for the exomption stated in Section 119.07(3)(i). Florida Statules, | further certify hat the information
indicated on this report o supplementzl repon is rue and accurate and that my signature shall have the same legal stiecl as it made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 If

changed, of on an attachment with an pddress, with all ather like empawered.
OL~-on £305 332759
Data ~ Dayvre Phone &

>

SIGNATURE:

OF SIGMING OFFICER OR DIRECTOR




