FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am §
DOCUMENT # 384684 ecretary of State |
1. Entity Name 04-16-2003 90111 039 ***150.00
FLORIDA TIRE DISTRIBUTORS, INC. .
Principal Place of Businass Mailing Address
1600 NO POWERLINE ROAD 1600 NO POWERLINE ROAD
POMPANO BCH FL 33069 POMPANO BCH FL 33069
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. . [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-1552451 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ o “* 7. Namée and Address of New Registerad Agent
Name
LEJA, OLGA Street Address (P.O. Box Number is Not Acceptable}
1600 NO POWERLINE RD
PPMPANC BCH FL 33069
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad of printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signalurs required when rainstating) DATE
FILE NOWU! FEE IS $150.00 . o
. Elect F
After May 1,200 Foe willbe $550.00 o Gecton Corpaiy e $5.00 oy oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TILE [ change [ Additica g
NAME LEJA, MICHAEL HANE e
STREET A0DRESS | 1418 NE 54TH STREET STREET ADGRESS 3
omv-st-2¢ | FT LAUDERDALE, FL 00000 CrrY-51-2° 3
e PD O Delete e O crange [ Addion | &
NAME LEJA, DAVID HAME
STREET ADDRESS | 1600 N. POWERLINE RD. STREET ADDRESS
omy-sT-2¢ | POMPANO BCH. FL CITY-51-2IP
TLE so T "7 (] Delete TME - -7 T T [change [ Addition
NAME LEJA, OLGA NAME
STREET ADDRESS | 1418 NE 54TH STREET STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE, FL 00000 CITY-ST-2IP
TME O Delete Tme [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P - CITY-5T-2P
TITLE 3 pelete TITLE . [ Change [} Addiiion
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF , - . - CITY-ST-2IP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate ggfd that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the rasejver or trustee grhpowerad to execute JAis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta . Il other like powered.

s s /o603 95Y-973-8659

&-QEFICEAYDR DIRECTOR < Date Caytime Phone #

SIGNATURE:

¥




