FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

DOCUMENT # 531358 Secretary of State
1. Entity Name 02-02-2004 90019 043 ***150.00
SAFETY TIRE SEAL CC., INC.
Principal Place of Business Mailing Address .
5908 CARIBBEAN PINE 5008 CARIBBEAN PINE 24005631
TAMARAC, FL 33318 TAMARAC, FL 33319 US
e RGN YRR AR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
e s | U . 591735955 . _ 1. Inot Applicatle
Zip Country Zip Country | 5. Conicate of Status Desied [ 9875 Additonal
. B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRIEDMAN, ANNETTE
5908 CARIBBEAN.PINE CIR Street Address (P.Q. Box Number is Not Acceptable)
TAMARAC, FL 33319

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 famitiar with, and accept
thi obligations of registered agent.

SIGNATURE
. Signature, typed or priniad name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
[
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ll Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change ] Addition
NAME GERSHENWALD, BARBARA NAME
STREETADDRESS | 32 GALLATIN DR. .. STREET ADDRESS
CITY-ST-21P DIX HILLS, NY CITY-ST-2IP
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS - . . STREET ADDRESS | .. _ - _ . oo
) o U SURVIUR P Lt L= SR
CITY-ST-2IP CITY-ST-2P .
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TILE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change . [} Addition
NAME ‘ NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-2P . | : ] OITY-ST-2IP
me .. | e - ¢+ Doster - e i [ change [ Addition
NAME N ' NAME
STREET ADDRESS 7 ] STREET ADDRESS
GITY-ST-2P s ’ CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119,07$3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered. '

SIGNATURE: Dl Dol Baden  Gewshenutd  J-2o-04  [-F0-353 §47




