20&"*‘!1*!IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 674833 Mar 08, 2001 8:00 am
- Sy e Secretary of State

ALPHA TIRE AND AUTO SERVICE, INC. 03-08-2001 90068 010 ***150.00
Principal Place of Business Mailing Address
5600 WASHINGTON STREET 5600 WASHINGTON STREET
G/O LEJA ALLEN G/O LEJA ALLEN
HOLLYWOOQD FL 33023 HOLLYWOQQD FL 33023
1
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE iN THIS SPAGE
City & State City & State 4. FEI Number 59_201 1776 Applied Fer
Not Applicable
Zi Count Zi C i
P ounry P ountry 5. Cenrlificate of Status Desired a $8.75 Additional
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
= = — = : e T T Nara” H e = T = — T |
LEJA, ALLEN
Strest Address (P.O. Box Number is Not Acceptabla
5600 WASHINGTON STREET :
HOLLYWOOD FL 33023
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.
SIGNATURE _ __ ' L B z2-/v-ef
Signatura. rypuu v pninwa g o O7TE: Regi d Ay i ired whe i ing) DATE
. :. gnat ur's Ty T ﬂ ; — agistered Agent signature requires en reinstating
) . R e ; n .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE P O pelete TITLE O Change ] Addition g
HAME LEJA, ALLEN NAME S
STREET ADDRESS | 1960 SW 69TH AVE. STAEET ADORESS 3
cirv-st-2¢_ | PLANTATION, FL 00000 oiy-st-2¢ @
o
TITLE VPST 1 Gelete TILE O Change  [] Addtion | &
NAME LEJA, MARY E NAME
STREET ADDRESS | 1960 SW 69TH AVE . S$TREET ADDRESS
CITY-8T-2IP PLANTAT'ON FL CITY-5T-2i#
ame o (] Delete e - T O Crange T Addition |
NAME T T ot T - NAME T o RN )
STREET ADDRESS STREET ADORESS -
CITY-ST-2iP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESﬁ
CITY-ST-ZIP CITY-ST-2IP b
TITLE O Gelets TITLE R . [JChange [ Addition
NAME NAME ~ -
STREET ADDRESS STREET ADDRESS '
CiTy-5T-21P GITY-ST-2IP . e
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all er lke empowered.
SIGNATURE: {2253
Daffime Phone #

0109335



