2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000104151 Mar 15, 2000 8:00 am

1. Entity Name I

WORLD TIRE EXPRESS, INC. Secretary of State

03-15-2000 90032 043 ***150.00

Principal Place of Business Maikg

6477 MROYAL RAQUET CLUB DRIVE 6477 MRONAL BAQUET CLUB DRIVE
LAUDERHIL FL 33318 LAUDERHIL

i
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Suite. Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State ity & St 4. FEI Number Applied For
il r_jfﬂ;:@”@ A / M[M Not Applicable
Zip Country Zip | Country - ) $8.75 Additional
35,0” Jfﬂh% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
REYES, CARLOS J £SQ Street Address (PO. Box Number is Not Acceptable)
200 SE 9TH STREET
FT LAUDERDALE FL 33318
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed narme of registerad agent and bifie It applicable. {NOTE. Registered Agem signatura required when reinstaungy DATE
: T e : R—
9. ¥h|sf.c|:.orporat19n is ellgxb:je t(ljestanffyc:ts InMangible Fll\l.:. NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
{See criteria on back} & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] © O el TI1LE Recrange [ Addiion
NAME REALES, GLORIA M NAME B
STREET ADDRESS - FRANS-$3A NO- 12310 AP-30d— cireer aooress | KA QS AORES 7 /%“‘S %P@, zo7 83
on-si-2p | BOGTADISTRICOCAFITAL ‘ CTY-57-TP &4/[ SPEenNgy, .. 33068
TITLE - .} L] Delele TIMLE - ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TILE © [ pelete MLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
, TIMLE " Delete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P
me " O Delete TITLE {Tchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F 7 CITY-ST-21P
me O Delete e Dl Crange L Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
Loy -ST-7P OITY-5T-71P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! {urther certity that the information
indicated on this report or sugplemental report is frue 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 ration or the receiver or trustee empowered 1o ekecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n attachment with an addy ith ali other like empowered.
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CR2E034 (9/99)



