2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT # 535125 ecretary of State

1. Entity Name

FILED
;

TIRE WAREHOUSE, INC. , 04-02-2002 90938 028 ***150.00
Principal Place of Business Mailing Address

7300 NW 418T 5T 7300 NW 41ST ST

MIAMI FL 33166 MIAMI FL 33166

L ]

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
| Cliy & State Cily & State 4. FEI Number Applied For
59-1739173 Not Applicable
Zi i Count iti
® Country Zip ouniry 5. Certifcale of Status Desied  [J  $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

w2 L .- A = —Eee fomie wo R - T R

Street Address (P.O. Box Number is Not Acceptable)

MALOVE, MURRAY G ™
7300 N.W. 418T ST.
MIAMI FL 33168

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o ronsriment e oo 00 S0, | Ater May 1,2002 Feswll po Sss0g0 | 1 FeCionCamponiancig - $5.00 way 5o
G require] ' - Trust Fund Gontribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. 5 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TTE PTD O Delete TITLE O change [ Addition | 5

NAME MALOVE, RICHARD L. NAME il

staeer aooress | 7300 NW. 418T ST. STREET ADDRESS 3

o

ory-st-zP | MIAME FL CITY-ST-2P o

TITLE vsD O betete TITLE Ol Change [ Addition E:)

NAME MALOVE, MURRAY G. NAME :

sTReeT anoress | 7300 NLW. 41ST ST. STREET ADDRESS

CITY-51-2P MIAMI FL CITY-ST-71p

TITLE VD [ pelete TITLE ] Change [ Addition
LenE o LMALOVE,.HARVEY.G... — - — -~ oo o e o[ L — e e L
| sweer anoress | 7300 N.W. 4187 ST. STREET ADDRESS

CIY-§T-2IP MIAMI FL CITY-5T-2I

THLE [ Delete TILE [Jchange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE [ Datzte TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-271P

TILE [ pelste TITLE [Ochange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report 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 dirgctor
of the: corgeration or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lehsts il TRt PRES 3/2(/@ 35 592 7250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #
1 . e a
2 r 1. WAS 77 7 ~ Nl 1 7 Arr T




