2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 31, 2003 8:00 am

DOCUMENT # F73073 Secretary of State
1. Entity Name 01-31-2003 90383 048 ***158.75
FAMILY TIRE DISTRIBUTORS, INC. '
Principal Place of Business Mailing Address
1029 N. 20TH AVENUE 2817 PEMBROKE RD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address

Stite. Apl. #, stc. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—219361 1 i Not Applicable
e Country Zip Country 5. Cerlificale of Status Desired ?g;:?q&f;{;“‘:’"al
6. Name and Address of Current Registered Agent o . 7.-Name and Address of New.Registered Agent - .

Name

+

COHEN, MICHAEL

9877 PEMBROKE RD Street Address (PO. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City } FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
r Signaturé. typad or printed name of registerad agent and title if applicable. {NOTE: Ragistersd Agent signature requirad when reinslating) DATE
FILE NOW!! FEE IS $150.00 < '
¢ ; 8. Election Campaign Financi
¥ - After May 1, 2003 Foe will be $550.00 Tt oo o anens -y 35,00 May 2o

Make Check Payable to Florida Department of State o :

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TIILE [Jchange [ Acdition
NAME PACHECO, EDISON NAME

stReeT Aporess | 10981 NW 7 CT. STREET ADDRESS

crv-st-7e | PLANTATION FL 33324 GITY-57-2IP

e ST [T Detete TILE [JChangs [ Addition
NANE COHEN, MKE ~ . NAME

STREET ADDRESS | 10241 SW 18 ST. STREET ADDRESS

CITY-ST-2P DAVIE FL CImy-§7-21P

TITLE . — ] Delste . TITLE | .- . [l Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelee TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE O pelete THLE [Jchange [ Addition
NAME NAME -

STREET ADDRESS  STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE ’ I Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-ST-ZIF P

12, | hereby certify that the information supplieg with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpprt is trye and accurate and that my signaturs shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporanon or the receiver gr trustfe mpav bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f || otfigh like empowered.

‘AND PED/OH PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daty Daytime Phone #

AR E QRPATGRAD | CeMen Y .\a?lo'% a\;:L’X‘F

ot

3



