2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F73073 FILED
1. Entiy Nome Mar 02, 2000 8:00 am
FAMILY TIRE DISTRIBUTORS, INC. Secretary of State
03-02-2000 90085 016 ***150.00
Principal Place of Business Mailing Address
1029 N. 20TH AVENUE 1029 N.'20TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-3533
TP v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2193611 Mot Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
. : Fee Required
T 6. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registered Agent

Cowen , MiChse C

COHEN, MICHAEL 1255 (PIpB NaoeL
10241 SW 18TH ST AT "PEMEIZE“TISAN

DAVIE FL 33027 Holvuwosh P R/20

City FL Zip Cede

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered ageni and ttle if apphsable, {NOTE: Registered Agant gignature required when rainstating) DATE
I
9, This corparation is eligible to satisfy its intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
| Tax fllmlg rgqunrement and elects to do so. After MAiY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faes
(Ses criteria on back) il Make Check Payable to Depattment of State
11. ” QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [[1Change [ Addition
NAME PACHECO, EDISON NAME
STREET ADDRESS | 10081 NW 7 CT. STREET ADDRESS
CiTY-ST-2IP PLANTATlON FLL 33324 CITY-5T-2IP
TITLE ST [ Delete TITLE (O change [ Addition
NAME COHEN, MIKE NAME
STREET ADDRESS | 10241 SW 18 ST. STREET ADDRESS
CITY-ST-2iP DAVIE FL CITY-ST-7IP
E s ; STTEL e T ) pglete e - R T [ e L N O Change™ [ Addriod™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIF
TmE O Defee THLE Dl Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Y -51-21P CITY-ST-1IP
THLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' CITY-51-21P

13. | hereby certify that the information supplied with this fij not aualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemengtal report is ttugnd agefate andythat my signature shall have the same legal effect as if mads under cath; ihat I am an officer or director
f J P thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

of the corporation or the receiver or, )vfa 7
changed, or on an attachmen gy Femplwered. P
SIGNATURE: AL i?ﬁ(? & 1¥ / 00 FY¥I1LI¥X

SIGNA?HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytimea Phone #

CR2E034 (9/99)

i



