FILED

2002'UNIFORM BUSINESS REPORT (UBR) K Aug 04. 2002 8:00 am
; , .
DOCUMENT#  J80929 /' Secretary of State
NOR;'HGATE TIRE. INC. / 08-04-2002 90165 043 **%550.00
Principal Place of Business Mailing Address
% PAUL CHRISTENSEN 333 THORPE ROAD
1717 LEE RD. 1717 LEE RD.

e OO

2. Principal Place of Business

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For-
59'2833488 Not Applicable
Zi Count Zi Count| iti
e untry P untry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ea —~ R o . Nama - —_

CHRISTENSEN’ PAUL Street Address (P.C. Box Number is Not Acceptable)

333 THORPE RD _

ORLANDO FL 32824-8136

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

3y
w
SIGNATURE
Signatura, typad or printad name of registerad agent and titte if appiicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangibile FILE NOW1! FEE IS $550.00 ) N X )
10. Ela C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tru::IEI::n dagsrilfgutig:nc‘ng N fﬁgﬁohggfe
(See criteria on back) EF Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS — Ji12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 17

TITLE PD O pelete * A TnE [ change [ Additicn

NAME DILL, SUSAN A NAME

smeet aooress | 333 THORPE RD STREET ACDRESS

crv-si-ze | ORLANDO FL 32824 CITY-ST-2IP

TTLE SD [ delete TILE [ Change [ Addition

NAE OATO, SARAH L NAVE

stReeT A0DRESS | 333 THORPE RD STREET ADDRESS

CITY-5T-21P ORLANDO FL 32824 CITY-ST-2IP

TIme TD. ; : [ Delete TITLE I [ Change [ Adtition

NAME CHISTENSEN, FREDERICK L NAME

STREET ADCRESS | 333 THORPE RD STREET ADDRESS

CIY-S1-ZP. ORLANDO FL 32874 CITY-ST-21P

TTLE . T O pelete TITLE [ change [ Addition

NAME Bl NAME

STREETADDRESS | “hsi™e) o} 5 ooy - : STREET ADDRESS

CITY-ST-2IP bRl £ ' CITY-ST-2P

LY M et v 7 Delete TILE CJchange [ Addition

NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE O Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

.

13. | hereby certify that the information plied with this §ling 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 supplemgnlal report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver orftirfistee empd bd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it
changed, or on an attachment withfar addreséd other like empowered.

(> Y ;ﬂ A ‘ ; L1 ™ # 3
SIGNATURE: I mﬁ‘ FAEREQUIRED 7 2901 o7 §1¥2929
' v SIGNATHERAND f‘vsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[E VIV IV V)

CR2E034 (4/02)




