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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S19718 FILED
1. Entity Name Feb 01, 2000 8:00 am
L.OP.E.Z. TIRE CORP # 2 Secretary of State
02-01-2000 90101 020 ***150.00
Principal Place of Business Mailing Address
15046 SW §6TH ST. 15046 SW 56TH ST.
MiAMI FL 23185401 MIAMI FL 33185-4071
Uuuidlilva
F e s RO AN G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65.0256509 Not -‘1;,:- sz
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee quuired
6. Namé and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name -
LEDO. RAMON Street Address (P.O. Box Number is Not Acceptable)
8123 SW. 149TH AVE.
MIAMI FL 33193
City FL | ZPCoce '

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

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. {MOTE: Registarad Agant signature required when reinstating) DATE
9. This ‘gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Feos
(See criteria on back) | Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ oekets TITLE fchange [ Addition
NAME LEDO, RAMON NAME
STREET ACDRESS | 8123 SW 149 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-$T-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
«fiTY;-SI_-MI‘IE b o _ . CITY-ST-2IP
e ' 1 Delete e T - T [I'Change = (] Acdition
HAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-53-2IP
FITLE ’ O Delete TITLE (O Change [ *=*+--
NAME - NAME
STREET AOTRESS STREET ADDRESS
CITY-5T-2IP CITY-581-2IP
e [ pelete THLE Ol change [ "7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-7IP
e 1 Delete TLE O Change [0+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

3. | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: O@Jﬁ TIRARERUIRE DA I~ L3-po 305-3pF40ol

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytims Phone 4




