. FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
07-18-2003 90077 037 ***550.00

1. Entity Name
LIBERTY TIRE & RUBBER, INC.

Principal Place of Busingss Mailing Address ~vazavaU
4201 5. STATERD. 7 4201 S. STATE RD. 7
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314

MAEEVMIRSABARENAR AR B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, TEI Number Applied For
. 59"2%5485 Not Applicable
Zip Courtry Zp . Country 8, Certificate of Status Desired O $875 ﬁ_\dditiunal
Fee Required
—— == 6~ Name &nd-Addreas of Cutrent Registered Agent = ——————==—1 =S~ =—+=7,-Name ant ‘Adiiress of New Registered Agent ~——
Name
HOWAR‘ ABRAHAM H Sireet Address (P.O. Box Number is Not Acceptable)
2675 HACKNEY RD.
FT. LAUD. FL 33331
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 familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE
Signature, typad or printad nams of registerad agent and title if applicable. {NOTE: Registered Agent signature aquired when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ! . ‘ )
. 9. Election Campaign Financin
After September 10, 2003 Fee will berTSO'm Trust Fund Copmr?bution. ’ O ?c:ist;gi?okg?tfaf °
Make Check Payable to Florida Department of Siate .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TITLE TIchange  [J Addition
NAME HOWAR, BRAHIM H . NAME _
streeT anDRess | 2675 HACKNEY RD. STREET ADORESS
CITY-ST-2IP FT. LAUD. FL 33331 CITY-5T-2F
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-seae | e e OTCSTIP ] ) . e e
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2p
TILE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2iP
TINLE [J Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§7-2IP
TITLE ' [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementafTepori srue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i with al§ address, with i

SIGNATURE: &S0

SIGNATUREMAD.FYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

(\V 2081200

CR2E034 (4/03)



