5/

2000 UNIFORM BUSINESS REPORT {(UBR)

, P99000107172
1. Enily Nemo X Jul 0§, 2000 8:00 am
LI , L]
TWC TIRES WORLDWIDE, CORP. Secretary Of State
05-17-2000 90909 004 ***150.00
Principal Place of Business Mailing Address 4 —
4512 SW TSTH AVE. 4512 SW 7STH AVE. ’
MIAM! FL 33155 MIAME FL 33155
Suite, Apt. #, 8tc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State A, FEI Number Applied For
- (95 - ,O { q 3 6 2 Not Applicabis
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired (] Fee Requirsd
§. Name and Address of Curreni Regisiered Agent 7. Name and Addregs of Naw Registered Agent
. = Name - . pe
B P S - . - v .
L.EON! MARIE C Street Address (P.O. Box Number is Not Acceptable)
— - 4812 SW-75TH AVE. - S O S _
MIAMI FL 33155
City FL l Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Fiorida.
SIGNATURE .
Signanwe, typed of pnted name of rapiziered agent and Ltk # appicabie. {NOTE: Registarad Agent signatune raquiced whin réexitalng) DATE
9. This corparation is eligible (o satisfy its Intangible FILE NOW!!I FEE IS $150.00 16. B - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will bo $550.00 . Trﬁ'ggn%ag;::ﬁgg‘:mmg gdﬂoh;:yasae
(Sea criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
TmE D [ petete O cange [ Addlion | B
NAME LEON, MARIE C -1}
STReEr ACORESS | 4612 SW 75TH AVE. STREET ADORESS : P
orv-st-2f | MIAMI FL 33155 CITY-ST-2P o
TIMLE 7] Delete TITLE Dlcrangs [0 addition S
NAME NAME
STREET ADDAESS STREET ADCRESS !
CITY-§T-2P ¢Imy-51-2P ; )
TILE 1 Detete TMLE Olcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS e
S I CrTy-$T-2P
TE O celeta TILE " T Chenge [ Addifion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-Si- 1P
LE [ Dalste TME [Jchange [ Additlon
NAME NAME
STREET ADORESS A STREET ADDRESS
CITY-ST-21P CITY-S7-2IP ¢
TE ' £ Delete me ) Change [ Addition
HAME NAME
STHEET ADDAESS STREET ADDRESS
CnY-S1-2P CITY-53-aP

13, | hereby certify Wnat the infoimd
indicated on this reporl of'supple|

5, with all other like empowered.
~

fod wih this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { unther carlify that the information
eportfs true and accurate and thal my signature shall have the same lsgal e
o @ red lo execute this reporl as required by Chapter 807, Florida Statutes; and that my namsa appears in Block 11 or Block 12 if

ect as if made under oath; that | am &n officer or director

of the corporation or the’recelve,
changad, or vn an ar\fﬁ,‘.m\ 4
SIGNATURE: A

o

'PED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTORA

Dayuma Phone #

g

t

|



