- e FILED
s FOR PROFIT CORPORATION | Sgp 19, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 420053 , 09-19-2002 90158 028 ***550.00
1. Enti_tyName '
OCEAN TIDE OF RIVIERA BEACH, .INC.

£ = ! J AR T : SR A A LR F oA R b i P ¢ e : . ‘)
2. Principalt Place of Business 3. Mailing Address } B 0 1 3 857 [
3227 BROADWAY 3227 BROADWAY T
Suite:Apt. #, etc. ) - Suite, Apt. #, etc. ) : . DO NOT WRITE IN THIS SPACE
Cify & Stals City 8 5ate 3._FEI Number i - Appiied For
RIVIERA BEACH, FL _ RIVIERA BEACH, FL .159-1444548 Not Applicable
33504 Cauntry 3354 | Country 5. Certificate of Status Desired ] zeaé:qﬁfr‘;z“’”a'

"=, ~TxName and Address of Current Registered Agent.—-——_.._ __ | __

Name -
| ANGELO ¥. FALCONI

Street Address (PO, Box Number is Not Acceptable)
3227 BROADWAY

P4%a

SIGNAFURE i -
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corpfzration is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.
{See criteria on back)

1. OFFICERS AND DIRECTORS
o PRESIDENT -

NAME ANGELC F. FALCONI, SR
seeTaporess | 928 E BEAU STREET
arv-g1.zr | WASHINGTON, PA 15301

TME

NAME

STREET ADORESS
CITY - ST-2IP

TIME
| neme - : - - - . -
STREET ADDRESS ' '
CTY - ST- 2P
TITLE

NAME_

STREET ADDRESS
CITY - ST- 2P
TITLE

NAME

STREET ADDRESS
LITY. §T-ZP
TIME

NAME

STREET ADDRESS
TY . §T- 7P . ic

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the
information indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 11 or on an attachment with an address, with all other like empowered. / /
SIGNATURE: &~ &2, A lodioil . g /‘,; p2—
ale

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contributian. [}  Added to Fees .

I PR R T

"CR2E034B (12/01)

STFFL32381F .1




-

rqlﬂ‘:‘.l! [ 4= PAVA.4] VAR WA <V LLa42+¢0 :! Ef ZW At N

rom 1004 . Application for Automatic Extension of Time

{Rev. Qctaber 2000} 5 .To File Corporation Income Tax Return

Departnent of the Treasury
intemal Revenue Service -

"3 Tentative tax (see istructions), . . . . . .

.

OMB No. 1545-0213

Name of corparation : Employer identification number
OCEAN TIRE OF NIVIENA DEAGII, ING, oM ! 1449544
“ Number, sireel, and room ar sulte no. (if 4 P.Q, box or outside the United States, s.=e Instructions, ) ’ -
2 PINE RIDGE .
City ar town, state, and ZIP code . : : -

. RIVIERA BEAGCH, FL. 33404-2325

Check type of return tolbe filed;

J Form9g0-C : ~ U} Form 1120-FSC CJ Form 1120-PC ¥ Form 1120
[ Form 1120 [J Form 1120-H {7 Form 1120-POL [0 Form 1120-5F
1 Form 1120-A O3 Form 1120-L O Form 1120-REIT

D Farm 1120.F 1 Form 1120-nD [Q Form 1120-RIC

® Form 1120-F ﬂlerS' Check here if the forelgn corporatjor does not maintain 2n office of  place of business i the
L UnitedStates . . . . ..o e [

1 - Request for Automatic Extension (see insuuctions)
a Extensicn date, | reguest an autprnat]c G-month (of, for cerain c0rporatmns 3-month) extension of time

-

unut SERTEMBERYS ,20..92 o file the income tax returh of the corporation named above for & [ calendar
year 20 ........ or » [] tax year begmmng ........................... e vand ending ..o J20 ...
b *Short tax year. If {fiis tax year is for less than 12 months, check reasan: _ _
O Initial return ! Final return [J Change in accounting petiod ' [] Consalidated return to be filed

2 ‘Affiliated group membars (see instructions). If this application also covers subsidiaries to be included in a consolidated
weturm, provide theifoliowing information: ’
Namae andiaddrass of each member of the affliiated grisup Employer identification number | Tax period

o RECEIMEB.

I0teri e vienw CUITACR -

//

D i LT JYSpuuiyy MR S

4 Payments and ref{mdable credits: (see mstructtonsl

a Overpayment creduted from prior yaar,. | 43
b Estimated tax payrnents for the tax

S ab
¢ Less refund for the an year a ppl:ed
foron Form 4466.1 .. . . . . L4c|(
e Credit for tax paid on undlsmbuted capltal gains (Form 2439 ., , [4e
A . | 7 A

. Credit for Federal tax on fuels (Form 4136)

!

5. Total. Add fines 4d mrough 4f (see instructions) . . . . . R

6 Balance due. Subtjact line § from line 3. Deposit this amnunt using the Electromc Faderai NDNE

Tax Payment System (EFTPS) or with a Federal Tax Deposit {FTD) Coupon (see instructions) [

Signature. Und nalties of p ejury, | declare that { have been authorized Dy the above-named corporation Lo make this application, and o (he best of my knawdedge
ents

ard bslief, t e true, correct, and complets, . .
T - PREPARER 3/7 /05
"(-S'ié‘n-n-é;;;Bfé?ﬁé;;?r'iéénb ..................... srrarsserasstastassses . . . oo

L™l Ll - . -
For Paperwork Reduction hct Notice, see instructions, ) Cat, No. 138044 rorm 7004 (rev. 10-2000



