2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR

FILED

IT CORPORATION Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

YOUNG TIRE COMPANY, INC.

640924

Secretary of State

03-24-2003 90242 026 ***150.00

Principal Place of Business
6814 NW. 169 ST

MiAME FL 33015

us

Mailing Address
6814 N.W. 169 ST
MIAMI FL 33015
us

——w avmnwy

2. Principal Place of Business

LT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et O CHECK HERE IF MAKING CHANGES

6820 N. W. 169TH STREET .
MIAMI , FLA . FL 33015

City & State City & State 4. FEI Number Applied For
59—1936744 Not Applicable
Zi Countr Zi Countr it
P y P uniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - Namg— ~ )
YOUNG,CHOI

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

City Zip Code

FL

8. The above named entity submits this statement ¢
. the obligations of registered agent.

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agen

tand titls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Ma.ke Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

-

10. OFFICERS AND DIRECTCRS l EEP ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1N 17 N
TITLE P [ pelete TITLE N¥ 'B’ Change [ Addition | &}
NAME YOUNG,CHOI NAME AT &, g 3
STREET A0DRESS | 6814 NW 160 ST streer Apoess | (9B WD VR ST g
| or-st-ze - THIALEAH FL 33015 ONSTIP eSS Aw, o 33 g
o
THLE [ Delete TiTLE e Lthange [ Addition | o5
3]
NAME NAME EaUE~ CWOT g
STREET ADDRESS STREET ADDRESS | (o 1Nk OO Vobhrw S
CITY-ST-21P CITY-5T-21P haveaw, ©- 33mg
THLE SO = =« pelete - - MRLE-- o |- e oy e e ST = = T E) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE L] pelete TITLE O Change  [J Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
Lcm'-snzlp CITY-57-21p
TIMLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
Tme 7 Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information su
indicated on this report or supplemental report
of the cor,
changed,

SIGNATURE:

pplied with this filin

poration or the receiver or trustee empowered to
or on an attachment witlyan address, with all oth

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exc[ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
er like empowered.

UIM&Re cws

¥ SIGNING OFFICER OR DIRECTOR

is true an

S05-85%-4443

Daytime Phone #

a3

Date




