2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # F01000002471

1. Entity Name

LARAMIE TIRE COMPANY

Oy
L4582

TR

L - "
'.v.‘?.u,, .E.ibf.-:- 1‘3.

Principal Place of Bus'mess({
1120 WELSH- ROAD. SUITE 120
NORTH WALES PA 10454 H/LAE201

Mailing Address
1120 ' WELSH ROAD. Sl{nE 120
, NORTH WALES PA 19454

3. Mailing Address

—Suite-Apt..#, et P Suite, Apt. #, elc.

—
n —

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90089 015 ***150.00

G

DO NCT WRITE IN THIS SPACE

e

C T CORPORATION: SYSTEM

City & State City & State T T[4 -FELNUMDET o g Applied For
94 ‘9’ ’901 —{Not Applicable
Zi i Zi Count ] "
P P ountry 5. Certificate of Status Desired O $8-75 Addltlonal
o Fee Required
~ 7. Name and Address of New Registered Agent
Name

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects io do so. m/

(See criteria on back)

After May 1, 2002 Fee will be $550.00. .
Make Check Payable to Department of State

Rl o f Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 38324 o+ ..
HEFNPECE .
NS -
) ’ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicabls, (NOTE: Registerad Agent signatura raquirsd when reinstating) DATE
!
FILE NOWII! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. _ Added to Fees

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE [ change [ Addition
HAME WIRE, DAN.G HAME
street anoaess, | 1120 WELSH ROAD, SUITE 120 STREET ADDRESS
or-stzzp.,, | NORTH-WALES PA 19454 CITY-ST-2P
{ME L, | VID P R e O Delete TILE [0 change [ Additien
name P FUENO MASATO NAME
streeT anoress | 1120 'WELSH ROAD, SUITE 120 STREET ADDRESS
CITY-ST-2P NORTH WALES PA 19454 . CITY-ST-21P , )
TME CFO. ’ I%Delele me " Clchange
NAME RUBENSTEIN, MICHAEL NAME ’ - v
streer anoress | 1120 WELSH ROAD, SUITE 120 STREET ADORESS | |
CITY-$1-21P NORTH WALES PA 19454 - CITY-ST-2P ) ‘
- TITLE 1S - R 1 pelete TITLE ) ' ' [1 Change [ Acdition
NAME ) S, ELIZABETH - NAME
street aooress | 1120 WELSH ROAD, SUITE 120 STREET ADDRESS | - Pk .-
CITY-ST-2P NORTH WALES PA 19454 CITY-$T-2P
TITLE A8 = O pelete e [ Ghznge [ Addition
NAME AQYAMA, KOJI' * NAME
srreer aponess, | 1120 WELSH ROAD, SUME 120 STREET ADDRESS
TETSTIP o, [{NORTH WALES PA 16454 CITY-ST-2P
TIE [V . TITLE [ Change ., [ Adgition
HAME WIRE, DAN G NAME " i
strest anoress | 1120 WELSH ROAD, SUITE 120 STREET ADDRESS
emyzsr-ze | NORTH WALES PA 19454 aiy-51-20

changed, or on an attachment with ddress, with all otfer like emgowered.

SIGNATURE:

N

pulstoezs N 6. Wiee (Ledb. )

13. | héreby Certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have 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 Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/S'f&;’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOJ?

Date Daykma Phine #

iv

CR2ED34 (9/01)

i
i



