2000 UNIFORM BUSINESS REPORT (UBR)

e purpese of changing its registered office or registered agent, or both, in the State of Florida.

05/0L1 00

8. The above named enti

submits tyis staterfent for

SIGNATURE
Signature, typed of printed name of registerad agent and Ue if applicabla {NOTE. Registerad Ageri signature reguired when reinstating) DATE
8. This corperation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Fi .
- ) ; ) paign Financing $5.00 May Be
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Feos
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE PD O Delete TILE K] Change (] Addition
NAME FUTER, GASTON HAME .
STREET ADDRESS | 8262 NW SOUTH RIVER DRIVE STREET ADDRESS Pyg-¢c W IA()_ Sovr v 3'2 .
onv-st2p | MEDLEY FL 33166 CiTy-§7-2 HeBLEY: FC 33166
THTLE viD D Delete ME B Change [ Addition
NAME ALABACI, DANIEL A NAME .
STREET ADDRESS | 8262 NW SOUTH RIVER DRIVE STREFT ADDRESS 93'46 < AW SOUT'H P‘VGQ M ¢
cv-st-z? | MEDLEY FL 33166 . o 7 £ITY-61-21P HewmieY, fu 2366 7
TME SD- ot [ Delete TILE m’cnange [ Addition
NAME VEGA, ALFRED - NAME ..
seeT ADDRESS | 8262 NW SOUTH RIVER DRIVE sTREET ADDRESS | Q346 -C AW r__&‘“'m RveR B2 .
cmv-st-ze | MEDLEY FL 33166 gvstze | MEBLEY, To 32166
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Deleie TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE (] Celeta TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an cfiicer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgagnt with an address, with all other like empowered.

SIGNATURE: _ o 09/0L/00 _ (209)998%6d

D NAME GF SIGNING CFFICER OR DIRECTOR Date Dayume Phone *

SIGNATURE AND TYPED OR PRI

DOCUMENT # P92000107384 FILED
1. Enlity Name May 19, 2000 8:00 am
SUN TIRES BY FANECO, INC. Secretary of State
05-19-2000 90101 045 ***150.00
Principal Place of Business Mailing Address
8262 NW SOUTH RIVER DRIVE 8262 NW SOUTH RIVER DRIVE
MEDLEY FL 33166 MEDLEY FL 331686
R T IR RR AN
ob-C du Soory River DR. | €3vh-C MW vt Ve DR.
Sufte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber, Applied For
HEBLEY » L )“lebLE‘/ v O LO@ - Oq b(leV‘f Not Applicable
{-'g t 6 () Country )Z)lp% i b é Country 5. Certificate of Status Desired O g&;’gﬁﬂmnﬂl
- _.____.6._Nameand Address.of Current Registered Agent . . . ____7. Name and Address of New Registered Agent___ .1
Name
R‘OS’ LEOPOLDO Street Address (P.O. Box Numt;er is Not Acceptable)
1800 WEST 49TH STREET
SUITE 207
HIALEAH FL 33012 o FL [7pcos

CR2FNRA QA0



