2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # M75900

( 1. Entity Name

AVENTURA TIRE & AUTO SERVICE CENTER, INC.

Principal Place of Business

20307 BISCAYNE BLVD.
N MIAMI BEACH FL 33180-8542

Mailing Address

20307 BISCAYNE BLVD.
N MiAMI BEACH FL 331809542

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2001 8:00 am

ecretary

04-28-2001 20089

WU UUUUTY

NN

|

of State

008 ***150.00

IR

DO NOT WRITE IN THIS SPACE

a

5. Certificate of Status Desired

—.City & State. - . - =< City & Slale - - - I . 4. FEl Number = 65%6476 ~-~| ~|Applied For
* Not Applicable
Zip Country Zip Country $8_75 Additional

Fee Required

(See criteria on back)

Make Check Payable to Department of State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K 1z S Sireet Address (P.O. Box Number is Not Acceptable}
20307 BISCAYNE BLVD.
% AVENTURA TIRE
N MIAMI BEACH FL 33180 _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in t[fé State of Florida.
XN
*SIGNATURE
Signature, typed or printed nama of registered agent and tite it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . o :
9. This corporation is el|g|bl§ to sansfy(;ls Intangible At I:.Mw ? . S."$b .00 10. Eiection Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do sc. er , ee will be . Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS

12.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE A PDT=e = wmmr e - e - - - == pelpte — " TLE 7 Tk T etme e s T T T - i:l"Cnhnge 1 Addition
NAME KRANTIZ, STEVE NAME
STREET ADDRESS | 6334 SAN MICHEL WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TIMLE VPD 3 Delets TOLE Clchange (7 Addition
NAME KRANTIZ, ADRIENNE NAME
STREET ABDRESS | 6334 SAN MICHEL WAY STREET ADDRESS
CITY-57-2IP BOCA RATON FL CITY-5T-2IP
TMLE S O Delete THLE {Jchange [ Addition
NAME KRANTIZ, ADRIENNE NAME
STREET ADDRESS | 6334 SAN MICHEL WAY STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP '
TITLE O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-$T-2IP
TITLE O pelete TFLE [ change (3 Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TgresTs T TImAm T T e T = T ekt - fme o I e smm wem e oo - o[=]Change” - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

changed, or on an attachment

SIGNATURE:

ith an address,

1 other like

4eve 1/1"44/; iz .

13. | hereby certify that the information supplied with thig filing does not quelify for the exempticn stated in Suction 119.07(3)(iY, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustee empowareg. to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

{ //7/0: 305-935 0455

SIGNATURE AND TYPED DR FRINTEGACAME OF SIGNING OFFICER OR DIREGTOR

Dae 7

Daytima Phona #

$

CR2E034 (10/00)



