2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000049320

1. Entity Name A l' 20, 2000 8:00 am
D & K TIRE, INC. ecretary of State

04-20-2000 90074 018 ***150.00

Principal Place of Business Mailing Address

216 W. SUNRISE BOULEVARD 2716 W, SUNRISE BOULEVARD

FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-5734

s T S I AT
Suile, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

S— 0 q ’3 a 0 3 e Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8'75 A_ddiiional
Fee Required

8. Name and Address of Current Registered Agent_ _ .. . ______7. Name and Address of New Registered Agent:

KEEN, DAVE " PTC. Woeln Wipe TAc.

6480 i'IA VES STREET Street Au 28) Box Ngber ﬂ\l }-l’ACC pté’ &S-\T\.l b ﬁ

HOLLYWOOD FL 33024 Surte 114 - &

T DaNE. FL 33328

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

M. L///,:z/oo

.3

SIGNATURE /
Signature, 1ybeu or printe name of regfterad agent and title if applicable. {NOTE: ﬁgis[sred Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangibl "1 FEE IS $150. ' e
Tax filingprequirement%nd elects loydo soTa e AﬂefIIIJIEAYN'ﬁV:OEOQI;eE uﬁnsb:asr?go,oo 10. Eectmn Campa‘?” lf\nancmg $5-00 May Be
g TE rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE D P O change (& Aadition
NAME NAME NOR A Keeu
STREET ADDRESS STREET ADDRESS 6({ (, O H ﬁy e <
CITY-5T-2IP CITY-$T-ZIP Hd LLV WOO D FL_ 330 ot Lf
TOLE O pelete TMLE D vP [J Change m}dition
NAME HAME DAVE “Kee
STREET ADDRESS STREETADDRESS | F ¢ Lo YF AYR - =T,
CITY-57-2IP CITY-ST-2IP el [ waopn E L__ B30V
TITLE O] pelete TITLE CJchange [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ O Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-§T-2IP
TME [ peiste TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-7IP
TITLE 1 Detete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADCRESS STREET AODRESS
CITY-ST-ZIP CITY - ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the rec or yusiee empowered 10 execuile 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 attach n address, wit] ther like empowered.

SIGNATURE: ey 4,//2/6@ 28 - 6508884

"% SIGNATURE AND TYPED OR PRINTED NVSIGNING QFFICER OR DIRECTOR D#a Daytima Phone #

-

(-



