2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S72874 Mar 14, 2000 8:00 am

1. Entity Name

UNLIMITED TIRES AND SERVICES, INC. Secretary of State

03-14-2000 20040 005 ***150.00

Principal Place of Business Mailing Address

6150 NW. 74 AVE. 6150 NW. 74 AVE.

MIAMI FL 33166 MIAMI FL 33166-3710 vuuLU: YL
Suile, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0276643 Applied For
Mot Applicable

Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PP . - Name- - .~
ZELAYA' JOSE G. Street Address [P.0. Box Number is Not Acceptable)

6150 N.W. 74 AVENUE
MIAMI, FL 33166

. City FL Zip Code

8. The abave 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, typsd ot printed namme of 1egistersd agert and e 11 applhcable {HOTE: Registered Agant signhatsve required when reinstating} N . DATE
. 1 . . . . . . N
o oo s g et g | FLENOWIL FEE SIS0 | v st coremonrarons 5,00 oy o
T SR TSR . | + N Trust Fund Contribution, a Added to Fees
. (Seke criteria on back) O - Make Check Payable to Department of State
TR _ .OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mLE PD ’ 3 Dalete TITLE Ol crange [ Addition
NAME ZELAYA, JOSE G. NAME
STREET ACDRESS | 6150 N.W. 74 AVENUE STREET ADCRESS
CITY-ST-ZIP MIAMI FL 33166 CITY -$1-21P .
TITLE STD [ Delete TTLE o []Change ] Addition
HAME CANASI, CARLOS NAME
STREET ADDRESS | 6150 N.W. 74 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE 1 O pefete TITLE i ) crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP e e - CITY-ST-ZIP _
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-2IP
TIMLE 1 Delete TME Ol cvange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R / ) CITY-ST-2IP

13. 1 hereby certify that the information supplie
indicated on this report or supplemental g

/ mg doggniot Auality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and acfurate/and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
to ghecu this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with al llot empowered.
> C e N . -
SIGNATURE: ﬁL s ~ R s OUNREZS e av 2 2000 345 S9I-0S50L
/ SIGNATUR] ’ R pmmyﬁuz OF SIGNING OFFICER OR DIRECTOR # Dae Daylime Phone #

¥

W rIw e

CR2E034 (9/99)



