1
2000 UNIFORM BUSINES!S REPORT (UBR) FILED

L

DOCUMENT # 237407 Mar 22, 2000 8:00 am
e Secretary of State
FIRESTONE SALES CO., INC.
03-22-2000 90092 045 ***150.00
Principal Place of Business Mailing Address
!
1006 EAST 16TH STREET 1008 EAST 16TH STREET
HIALEAH FL 33010 HIALEAH FL 33146-1113
us us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59%65457 Not Applicable
i i s
o Country Zip Country 5. Certilicate of Stalus Desired O $875 A_ddmonal
' Fee Required i
_ 6. .Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRESTONE! BERNARD Street Address (P.O. Box Number is Not Acceptable}
1008 EAST 16TH STREET
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of regisiersd agent and }ﬂe if ap?licd’ble‘ (NOTE' Registerad Ageni signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibl ~ FILE NOW!!! FEE IS $150.00 10 . o Financi
Tax filing requirerent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 i Ej::fﬂ nf.;agno a?;%nu ti;r;ancmg 1 fgj'e?j?ohgzisee
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD 3 Delete TILE [l cChange [ Addition
NAME FIRESTONE, BERNARD NAME
srreer anoress | 1008 EAST 16TH STREET : STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 l CTY-ST-2IP
TILE TD ' O pelete TILE [JChange [ Addition
NANE FIRESTONE, REGINA HAME
sTReeT A00AESS | 1008 EAST 16TH STREET STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33010 | I CHTY-$T-2IP
TITLE VD it O Delete TITLE [ Change [ Addition
NAME FIRESTONE, GLENN NAME
STREET ADDRESS | 1008 EAST 16TH STREET STREET ADDRESS
cITY-S1-2IP HIALEAH FL 33010 £ITY -$T-2IP
TE ' b O petes TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ pelzta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execule 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 wij address, with all ot!\er likye wered.

SIGNATURE: 1. SY& LA 2-24-00 25-FFF-16(

SIGNATURE AND TYRED OR PRIMEDNmE OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #
|




