2002 UNIFORM BUSINESS REPORT (UBR) FILED

F1ZiooNn ||

[ ]
DOCUMENT #  J53636 May 02, 2002 8:00 am
" sy ame Secretary of State |
-
CAROLINE TIRE, iNC. 05-02-2002 90141 048 ***150.00
Principal Place of Business Mailing Address
2132 INDIAN RD 2132 INDIAN RD
WEST PALM BEACH FL 33409 WEST PALM BEACH #L 33400
2. Principal Place of Business 3. Mailing Address ‘ '"ml I’Il NI”N'I m" H"I I“l I‘m l'l'l Im] IIl“ III“Ill“ |I|l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 3 4. FEl Number Applied For
59-275592? Not Applicable
mmP o e COUAMYL e e TP s e OOUMY oo L6 Gertiicato of Status-Oesirod— (- - $8.75 Aaditional _._| _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUTENr JOHN Street Address (P.O. Box Number is Not Accepiable)
2132 INDIAN ROAD
WEST PALM BEACH FL 33409
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.
L]
SIGNATURE
_ Signalure. lyped ar printed name of registered agent and fifle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This .c:fff[poratiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fess
(See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P [ Datete TITLE ﬂChange O Addilion | 5
v AUTEN, JOHN e Jolm 3
STREET ADDRESS | 5066 WOQDSTONE CIRCLE STREET ADDRESS | ) é &
i
GITY-§1-2IP LAKE WORTH FL CITY-ST-2IP o\/ 7 im Bm;\ FL - 54 ’ l o
TITE ] Delete TITLE [T Change IﬂAdnnion O
NANE NAME 9&5 n uten
STREET ADDRESS STREET ADDRESS % S'l-bﬂe CI o, N ’
o] oo Lo | (ke 4 L 33463 . . |
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE 3 Delete TITLE [ Change  {T] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpoeration or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachmenyfvith an addressawith all other like empowered.
|
srouSusan Auten 445/ Ll ACCEL
SIGNATURE: QY A REQUINDEUSA N uren 15/02 5k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae [ Daytime Phona #




