FILED
O
UNIFORM BUSINESS HEPORT [UBR) Jan 24, 2003 8:00 am

DOCUMENT # V58657 Secretary of State
1. Entity Name 01-24-2003 90057 032 ***150.00
BIG G AUTO TECH AND TIRE SALES, INC.
Principal Place of Business Malling Address
337 W 75TH PL 337 W 75TH PL ; ruvawsewr>
HIALEAH FL 33014 HIALEAH FL 33014
Suite, AL #, 6C. ' Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For
65-0353425 Not Applicable
Zip Counlry Zip Country o , $8.75 Additional
5. Certificate of Status Desired | Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
Neme j/,u exwE2 Geshe ’
GALINDO, JOAQUIN G
Streg) ﬁl%e s,(P.0. Box Number is Not Awble)
337 W 75TH PL y Crbeitng
HIALEAH FL 33014 Jorth Mihs M1t TFC
; /) City FL _%Code
B. The above named entity submits this State purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent,

*

"SIGNATURE
Signature, typed or prianams of registarad agent and ttle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWHIT FEE IS $150.00 . o
9. FElection Campaign Finanecin
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Coit;igbution ’ O fc%e%?oh;zss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TME [Jchange [ Addition
NAME JIMENEZ, CESAR NAME
sTheet aooress (12945 CHERRY ROAD STREET ADDRESS
crv-st-zp - [NORTH MIAMI FL 33181 CTY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me "~ |-~ T T e e =) -Delgtg = P T | e ey oy e - [ Change_ _ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE 3 paete TILE (CIChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-8T-7IP

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 report is true armd gecurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empows @ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, yith alv6ther like empowgred.

SIGNATURE: x SN2 EOUIRED orfinfes g

'Wﬁ '&Pmm@mMEOF stGNINﬁ-OFFICER OR mﬁbs , 4’0‘! 'F' Date Daytime Phane #

.

CR2E034 (10/02)



