§b01 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name Secretary Of State

AT-HOME TIRE SALES' INC. 05-11-2001 90311 040 ***150.00
Pringipal Place of Business Mailing Address
POST OFFICE BOX 140386 POST OFFICE BOX 1403385
CORAL GABLES FL 331140306 CORAL GABLES FL 331140086 [':0 " B] 9 1 ['
s sV IR ARAR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65‘0207963 Applied For
’ Not Applicabie
Zip Country Zip Country . . . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme ) 7 d L
- HAYES, MARLON C.g 3Q -W\ I\]. —AQ RE N Street Address (F.C. Bax Number is Nos Accaptable)
3038-LERAYIAST
CORAL GABLES FL 3848¢ "33 1{,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WMé i;%%/ ﬂ‘w;_.—« /’///&dﬁa (/14/:/{/"@ Y z2s. .o/

Signature, typed or printed name of registered agent EMB if ap?icabla. " {NOTE: Registered Agent signature require whan rexnsl‘aﬂng) / DATE
) o L ) I ] o
9. This corporation is eligible to satisfy its Intangible n Flhi:«l?\g'!..‘ !::EE |S'"$J;50.g‘% 00 10. Election Campaign Financing $5.00 May Bo
Tax f\llnlg requirement and elects to do so. fter , 2001 Fee wi $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD OJ Delete TLE [ Change [ Additien
NAME HAYES, MARLON C. NAME
STREET ADDRESS | 3030 SEGOVIA ST STREET ADDRESS Q,EQ S NN Re'jz"“
crv-s-zp | CORAL GABLES FL CIY-5T-7IP YRR GFGN‘?\‘S‘ o BEI\HD
TIME S0 O Delete TIMLE ! [J Change  [] Addition
NAME HAYES, ELEANOR W. HAME
STREET ADDRESS | 3030 SEGOVIA ST STREET ADDRESS (3N o™ v L_Q(;‘Q 20
omY-5T-ZF | CORAL GABLES FL - ony-s1-2e S R GRORES, PL =3 N
- ¥ e
TILE [ palete TITLE [ change 7] Addition
NAME "~ ’ N TS . . . .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE 1 pelete TIME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-2P
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 an address, with all other like empowered. ’

SIGNATURE:

Nl s, /}’4/'/4-"5 fres A28 27

ol
AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Date Daytima Phaone #

T I3RS R

4

UTaL

DOCUMENT # L91201 | May 11, 2001 8:00 am

GR2E034 (10/00)



