2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V17564 | | Feb 05, 2000 8:00 am

1. Entity Name

TIRE GROUP INTERNATIONAL INC. | Secretary of State
J‘ 02-05-2000 90011 045 ***150.00
Principal Place of Business Mailing Address
6695 N.W. 36 AVE, 6695 N.W. 36 AVE. ‘
[ IAMI FL. 33147-7. .
MIAMI FL 33147 M L3 519 UL Lo4Uuv
us us
T s LRI
Suite, Apl. #, efc. Suite, Apt. #, etc, ’ DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number ) Applied For
y 650317230 it
Zip Country e Country 5. Certificate of Status Desired O $8.75 daitionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
s GONZALEZEZANTONIOR - e o w7 e g o e R G- B0X NUMBRT 15 NOTACCeptablg) — e
6695 NW 36 AVE.
MIAMI FL 33147
City FL Zip Code

8. The abava 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, typed or printed name of registered agem and ile i appiicatie. {NOTE: Registersd Agent signature reguied when reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Gampaign Financing -

¢ - 3 paign Financing $5_00 May Be

Tax hlmg rgqu:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. Cl Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CFD {0 Delete TIE O Crange T
NAME OLIVARES, ALBERTO NAME
sTReeT AD0RESS | 1252 TERRYSTONE COURT STREET ADDRESS
CITY-ST-2P WESTON FL 33326 CITY-5T-2P
TTLE DC [ Detete TIME O Change [ ****
NAME GONZALEZ, ANTONIO R. NAME
STREETACDRESS | 7484 SW 43 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-ZIP
ME DP 2 Delets TIILE Y Change [ Additio
HAME HERRAN, AGUSTIN NAME
STREETADDRESS | 15175 SW 212 ST STREET ADDRESS
CITY-ST-2IP MIAMLEL 33987 . - ——— . CITY:ST-2P e | oome - . —— P
TIME [J Delete LE [ Change [ Additio
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE [ Detete TILE Ol change [ Addtie
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ elete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

ption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if mage under oathy; that | am an officer or director
ired by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. ) hereby certity that the informatifin supplied with this fiting does not qualify for the exe
indicated on this report or suppleAental report is true and ggcurate and that my sign.
of the corporation or the receivey gr trugtee empowered fo cufe this report as res
changed, ar an an attachment i Brdmpss, yeth all ZHpowered.

SIGNATURE: ____ WA VMNGg 4 /20 '!3’!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘OR DIRECTOR ate

aytime Phane #




