FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J91704 Secretary of State
1. Entity Name 05-19-2003 90222 047 ***150.00
TIRES INCORPORATED QF BROWARD
Principal Place of Business Mailing Address
1371 S.W. BTH ST. #8 13711 SW. 8TH ST. #8
POMPANO BCH. FL 33069 POMPANO BCH. FL. 33069
I — [T
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Far
. 65-0013242 Not Applicable
le- — . C?umry zp Country 5. Cerlificate of Status Desired O $8.75 Aditional
[SSRR -~ — - - - - Fee-Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRORY, JAMES M. Street Address (P.G. Box Number is Not Acceptable)
1371 S.W. 8TH ST. #8
POMPANO BCH. FL 33069
City . FL Zip Code

8. The above named entity submits this staterment for the puroose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

= SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE

Aﬂ::liiEa;“lov:;(!:!! E;EE v:rﬁlsi)‘lfgsgg 00 9. Election Carnpaign Einancing $5.00 May Be

' - Tryst Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State :

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1TQ OFFICERS AND DIRECTORS IN 11

TMLE DP 1 Delete TLE [ Change  [] Addition
NAME MCCRORY, JAMES M. NAME

staceT aopress | 1371 S.W, 8TH ST. #8 STREET ADDRESS

ov-st-ze | POMPANQ BCH. FL - CITY-ST-2P

TITLE ‘ 3 trelate TITLE (I Change [ Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST;ZIP B _ I CITY-ST-21P 7 _ ]
TITLE i O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE O celets TITLE O Change [ Addition
NAME NAME -

STREET ADDRESS STAEET ADDRESS

CITY-$1-21P CITY-ST-2IP

TMLE O delete TITLE M change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-Z1P N CITY-S7-2IP

12. | hereby certify that the information supplied 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 report ar supplemental report is true and accurate and that my signature shall'have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacuie s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an att. EM, with an address, with.all, cther Ilke

7¢1- 3555

SIGNATURE: Gs4-94¥ js_s

ij#h AND TYPED OR PRINTED NAME OF SIGNING OFF| A DIRECTOR Daty Caytima Phane #

AV 6298610

CR2E034 (10/02)



