2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000105905 Apr 26, 2001 8:00 am
1. Enty Name ecretary of State
PALM AVENUE TIRE, INC. 04-26-2001 90108 016 ***150.00
Principa’ Place of Business Mailing Address
3230 PALM AVENUE 3230 PALM AVENUE "
HIALEAH FL 33012 HIALEAR FL 33012 [: U ﬁ 5 2 48 5
Suite. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F&l Number Appiied For
59-2129093 Not Apoicable
Zp ountry Zip Country 5. Certificate of 3tatus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEREZ’ GERAL Street Address (P.O. Box Number is Mot Acceptable)
3230 PALM AVENUE
HIALEAH FL 33012
City i Zip Cede

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.

SIGNATURE
Signature, wped o pricteo ame of -eg'sicred agont and e if wppfcaby'e (NOTE: Registered Agert sigrature reau-ed wher reassiating) DATE
9, Ih;s f:lorpora‘.iclm is eligible 1o satisfy its Intanginle FILE NOWNHT FEZ IS $130.00 10. Electon Campaign Financing $5.00 May Be
Yax filing rpqu;rcmemt and elects to do so. Aftor MAY 1, 2001 Foo will ba $555.00 Trust Fund Contribution | Add-ed 1o Feas
(See criteria on back) O Maie Check Payabic io Dcpar:zu,m of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TILE 'STD ] Delete MLE [ Cherge [ Additio-
NAME PEREZ, GERAL NANE
STREET MIDRESS | 3230 PALM AVENUE STREET ADDRESS
CITY-5T-2IF HIALEAH FL 33012 CITY-5T-71F
T ’ 7 Delete TLILE O Charge [ Adeition
MARIE NAME
STREET ADDRESS STREET ADTRESS
CHY—SI—Z?P CiTy-S7-2I7
TITLE (1 pekte TIiLE []Crange [ Addction
MAME MAMZ
STREE| AGDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2F
fILE [ Delee "ITLE O Change [ Additins
NAKE MNAME
STREET ADDRESS STREET ADDRTSS
TIY-57-2IP CITY-ST-2IP
TiTLE ] Delete TTE [ Chasge [ Adctien
MAME NAME
STREET ADDRESS STRECT ADORESS
CIT¥-ST-2IP CiTY-§7-717
“ITLE O peiete TITLE [ ohange [ Additon
NAME HAME
SIREE" ADDRESS STREET ACDRESS
LITY-5T-2IP ClY-81- 4P

13. | hereby certify that the in“ormation sup 4isd mrh th]s iling does not qualify for the exemption stated in Section 119.07(3)(), Forida Statutes. | further cerlify that the information
indicated on this report or suoplemem'l epaort is tple and accurate and that my signature shallbave the same lega, effoct as if made under oatn; that | am an officgr or director
of the corporation or the raceiver H{tru it S\%n;q,\ erad 10 execute this report as required by Erhpter 807, Florida Statutes; and that my name app("irs‘ﬁB})W or Block 12 if

changed, or on an auach”nem wit th gli other like empowercd. ~ { ? (74‘7
A / % ,f/-v 3 @‘/:;u/(f?-'—"'— P W77/ ¢85
TTh,
Dase [Cavlime Prone #

SIWUHE AND NJED (SH PRJNTED NAME OF SIGMNING OFFICER OF DIRECTCR

e

&

CR2EQ34 (10/00)

L



