2000 UNIFORM BUSINESS REPORT (UBR) FILED

D ENT #
DOCUM G78585 Feb 03, 2000 8:00 am
SOUTH FLORIDA TIRE BUYERS, INC. Secretary of State
02-03-2000 90024 045 ***150.00
Principal Place of Business Mailing Address
200 NW. 107 AVE. 30D NW. 107 AVE.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3629
> e v e TR AD SRR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2369374 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (| ?ese-;t?q lﬁgdci‘tional
5. Name and Address of Current. Registered Agent - 7. Name and Address of New Registered Agent
Name
HUFFMAN, G. RAY Street Address (PO. Box Numt;er is Not Accepiabie)
3100 N.W. 107 AVE.
CORAL SPRINGS FL 33065 )
City ) FL _Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and wtle if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. Ihtsrclz_cr)]rporah.on ;:eel:glbl;s t? Sf“f“’ dlts ;ntanglble A FI;.H‘E“NOWJ! I-;:EE ES_I ]$1 50.;)5?0 0 10. Eloction Campaign Financing $5.00 May B
ax iling requirement and £lecls 10 do so. v fter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
(See criterla on back) Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ Change  [] Acdition
NAME HUFFMAN, G. RAY NAME
STREET ADDFESS | 3400 N.W. 107 AVE. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL. CITY-ST-2IP
TNLE 1 Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
THLE - 1 Defete me | . - [change [T Agdition |
"NAME ’ T o . NAME ) - -
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 0 Defete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-§T-2IP
TITLE ‘ ) . 7 Delete TITLE O ctange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-21P
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplgfmental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation cr the receiBr or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attal address with all other like empowered. e-q_ ;!!L
M R e L B G 7 =N "‘\r‘\rv
SIGNATURE: . = e A ANt ’6 HuStoram /-‘?/0 240/
N 17, - SIGNATURE ANW@?WE OF SIGNING OFFICER OR DIHECTDH Date Daytims Phone #
i

CR2E034 (9/99)



