2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 349988 - Mar 24, 2000 8:00 am
SUNRISE O.K. TIRES, INC. Secretary of State
03-24-2000 90064 003 ***150.00
Principal Place of Business Mailing Address
1013 WEST SUNRISE BLVD - 1013 WEST SUNRISE BLYD
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FLA 33311-7132
LUuUgtrio
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
: ST T - T T 59-1270123 Not Applicabie
7 - C -
® Cauntry Ze ountry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeret Agent
Narme
HUNTER,F VERNON Street Address (P.O. Box Number is Not Acceplable)
1911 NE 52ND COURY
FT LAUDERDALE FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signature, typad or pnintad name of registerad agsnt and litle 1 appiicable {NOTE: Requsterad Agent signature raquired when reinstating) DATE
. This corparation is eligible to satisfy i1s Intangible FILE NOW!1! FEE IS $150.00 ) N
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ilz(s:: |E3n%aén Oe‘igugg:n01ng 0 fc%e%?oh;?\;see
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFCERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele TIE [ Change ] Acdition
NAME HUNTERF VERNON NAME
steeer apDress | 1911 NE 52ND CT STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CIry-S1-2IP
TITLE sh 3 Delets TIMLE 3 Change ] Aadition
NAME HUNTER,JUDITH NAME
sTreeT ADDRESS | {911 NE 52ND CT STAEET ADDRESS
ore-st-2F __{_FT LAUDERDALE FL . - . cmy-s7-2Ip - .
TILE ') " [ Delete TITLE O] Change  [J Addition
NAME HUNTER, F. VERNON, ¥ NAME
streeT ADDRESS | 1911 N.E. 52ND CT. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-21P
e ] Delete TIME ] change (] Addition
NAME NAME
STREET AUDRESS STRECT ADDRESS
CITY-ST- 2P CHY-ST-ZIP
TILE O Dalete TITLE - ClChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAFY-51- 2P oMY -§T-719 )
TLE [ Delete ML [ Change [ Acdition
NAME NAME o
STREET ADDRESS STREET ADDRESS | '
GITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i). Florida Statutes. i further certity that the information
indicated en this report or supplemental report is true and aggurate and that my signature shai! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receper aor trjistee empowered 1o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121
changed; or-on an attachmght with gh address, ot & (ke empowered.
PO % at Y,

SIGNATURE: - (2. 2/ttt Mottty o HiEe. 3 /&Rop  154-T63-1ion
SIGNATURE AND TYPED DHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dafume Ahane #

r il 7

e



