2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# F73073 N ey ot St

FAMILY TIRE DISTRIBUTORS, INC. 05-02-2001 90095 003 ***158.75
Principal Place of Business Mailing Address
1029 N. 20TH AVENUE 1029 N. 20TH AVENUE
HOLLYWCQOD FL 33020 HOLLYWOOD FL 33020

P 57 %eneae o MIIEATIMEIEINI

Sulte, Apt. #, efc. Sune Apt ¥ elc, DO NOT WRITE IN THIS SPACE

: = " FEI Applied F
City & State m @ g A FEINumber 299103611 Ngf ;th;;ma

Zp Country 2 2 O fm Om - _| 5. Cerlificate of Stalus Desired f‘ fese ;ffq::rd:éuonal

_ ] 6. Name and Address of Current Regigtered Agent ] ’ j 7. Name and Address of New Registered Agent .
N Name
COHEN' MICHAEL Street Address (P.0. Box Number is Not Acceptable)
2877 PEMBROKE RD
HOLLYWOQD FL 33020
/\ / City N FL Zip Code

8. The above named enti is ptagmentfor the purpose of changing its registered office or registered agent, or both, in the State cfjFlorida.
'} .

J
A (-oL\s‘LVt Lf 'L)/Q/

SIGNATU

Signaturs, typad or printed nak_ap(gis!ered agent and title it applicabl'e. (NOTE: Ragistered Agent signatura raquired when reinstating) “DATEY
9. This carporation is eligible te satisfy its intangible FILE NOWN! FEE IS $150.00 10. Election Campaian Fi .
- i i . paign Financing $5.00 May Be
Tax filing requirement and elects to da so. . Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE *] 1 Delste TITLE ' [ Change [ Addition
NANE PACHECO, EDISON N
STREET ADDRESS 10981 Nw T CT STREET ADDRESS
CITY-ST-2IP PLANTAT]QN FL 333& CITY-37-2IP
TILE ST B 1 elete TITLE [ Change [ Addition
e COHEN, MIKE N
STREET ADDRESS 10241 SW 18 ST. STREET ADDRESS
CITY-ST-2IP DAV‘E F] CITY-3T-2IP
B )1 S S, = o DOoeke ame. < | e - - + = [ Change__ [ Addition._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
e ‘ T Delste TILE [J Change [T Addition
NAME ) - NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-3T-7IP
TILE . 1 Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TTE [ Detete TmE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP

13. | hereby certify ihat the information supphed with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplements is Irue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer ot director
of the corparation or the receiver or trig powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft with 3 with all other like empowered.

SIGNATUR A/ e ) sech  Michns! fobé’@ /—r/?,?/o/ 2 7223¢)2

PED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0103776

CROFN4 (1090



