-

FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am g

DOCUMENT #
1. Enity Name L44258 Secretary of State
KIM'S TIRE CORPORATION 01-21-2002 90054 017 ***150.00
Principal Place of Business Mailing Address
7840 NW 56TH STREET 7640 NW 56TH STREET
MIAMI FL 33168 MIAMI FL 33168 ‘
2, Principal Place of Business 3. Mailing Address A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02%499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A ?g'gfq Sg’;‘ic’“""

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .. ... .

Name

KIM, JONG SUN .
! rzeE ress (P.O, Box f)
APS4-GWTIZAVE " Wa i fﬂC}WBO NUW:ZJLN ACW

W Peam” FL | 257% 5

K

mits this statement for |

8. The above named entity s

%)

Thanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signat{a_.'typf of printed name of tegistered agent and title it applicabie, {NOTE: Registered Agent signaturs required when reinstating) BATE
. o s ) "
9. WT'hls'?Prporatpn is ehglblg th> sans;ly gs Intangible FILE KOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
fx ing rfequuement and elects 10 do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) : Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TLE P [ alete TITLE #Change  [] Addition S
NAME NAME L fa /1’ VSZ =)
STREET ADDRESS STREET ADDRESS pa| "T/ (o A ? f §
OTY-$T-2P CITY-§7-2P WMogme FL 33/7 f P §
TITLE ] belete TITLE mange [} addition | O
NAME “HAME ‘./’
STREET ADDRESS STREET ADDRESS 7 [ 5 V4 W 4 5% W{
CITY-§7-2P CITY-ST- 2P T 7 37 f
TITLE - - -7 - . - Defete =~ e - T s e - iy O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST- 2P
TITLE [ celets TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
me [ petets TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ Delete TILE (] Change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trystee empowered 10 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 attachment with af address, with all other like n

SIGNATURE:® WEETURE REQUIRED ’/7/"2’

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytime Phone #

1

1




