2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J80929 el

1. Entily Name -—

NORTHGATE TIRE. INC.

Principal Place of Business Malling Address

% PAUL CHRISTENSEN 33 THORPE ROAD

1717 LEE RD. et HFHEE R

ORLANDC FL 32810 ORLANDO FL 32824-8136
us

2. Principal Place of Business 3. Mailing Address

o Suile, Apt. #, etc. Suite, Apt. #, elc.

Mt

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90802 023 ***150.00

i

IR

DO NOT WRITE iN THIS SPACE

City & Stata City & State 4. FE! Number 9833488 Applied For
59- Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Cenrtilicate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T R e T =il Namel YL . > L T : R

CHRISTENSEN, PAUL

Street Address (P.O. Box Number is Not Acceptable)

SHHEERD.  3B3 Timee Ab.
ORLANDE-FL32840 DR DD, AL 32524 -813¢

City

Zip Code

FL

8. The zbove an}mlts this slatemer%s;ﬂ:anging its registered office or registereh agent, or bath, in the State of Florida.
: T F 200,
SIGNATURE _ M f W Z

Sagratuws, iypad of printed nama of registared 8gen and e if applicible. (NOTE. Registared Agani signaluie requiad whan reinstaing)

DATE

FILE NOW!!1 FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elecls to do $9.

10.

~Trust Fund Contribution. :

Election Campaign Financing

$5.00 May Be

{See crteria on back) |

Make Check Payable to Depariment of State

O ___Added to Faes

1. R

OFFICERS AND OIREGTORS + +7 = . J 12 % - ' i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD T Delete me : " [OOchanga ] Addition
RAME CHRISTENSEN, PALL RAME
street aporess | 1717 LEE RD. STREET ADGRESS
ow-s-2F | ORLANDO FL oy-St-2
e 5 5 Delete me O thange [ Additian
NAME CHRISTENSEN, ELIZABETH NAME
streer noness | 4717 LEE ROAD STREET ADDRESS
CITY-§7-2P ORLANDO FL CiTY-51-2P .
TmE O Delete e FREGIDENT / Dieec ror [ crenge (X Addition
NME . NAME Suvsovw A Dee
STREET ADDRESS o STREETADORESS [ - ZH BT ﬂ”‘p X
CITY-ST-2F CTY-ST-2P ORtAOE, Fr. 32824
me O detete TiTLE .}Mg'y / Ly R ron [ change (X Addition
NAME NAME SR L. O
STREET ADDRESS STREFT ADDRESS %33 a0kl KD,
CITY-S1- 2P CITY-ST-7P ORLAMDD i A2924
TmE O elete T TITE TReASuRER [ DIl R Ccmnge [ Adcition
NAME NAME FREDI), Lo, CHRIsTENS SN
STREET ADORESS SHET0ES | BBB Taroted L.
CIFY-5T-2P ciry-si-or OO, Fz_ a,zng_f
THLE [ pelete TITLE T [J Change [ Acdition
NAME LR 'N.AME":"—’E "
STREET ADDRESS e oi v yae oo | - STREET ADDRESS <
CIiY-ST- 2P CITY-ST-2P

13. | hareby certify Lhat Ihe information supplied with this ﬁling
indicated on this report or supplemenial report is true an
of the corporation or the recejer or trustee empowerad to execute this report as required by Chapter
changed, or on an attachmert with an address, with all other like empowerad,

SIGNATURE: ;ﬁlr,,,(n/c\.lﬁé:u ot

accurate and thal my signature shall have the same legal el

does not qualify fer tha exemption slated in Section 1 19.07%3)(0‘ Florida Statutes. | further cerlity that the information

ect as if made under oath; that | am an officer or director

807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

— —

Daytma Phone i

CR2E034 (9/99)



