FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90361 012 ***150.00

'DOCUMENT # K06642

1. Enlity Name

SOMETHING CORPORATION

Principal Place of Business Mailing Address

AA. AMERICAN TIRE & AUTO REPAIR AA. AMERICAN TIRE & AUTC REPAIR 1 1 U J ’q 6 3

4433 S.W. 64TH AVENUE 4493 S.W. 64TH AVENUE

DAVIE FL 33314 DAVIE FL 33314

y p i

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. # etc. [1 CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0054701 Not Applicable

ip Coumry Zip Country 0 $8.75 Additional

‘. . Ifi ired
= . e _ 5. Certfficate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BIGGE, ROBERT JR.
1120 S.E. 3 AVE.

Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316 - S

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable {NQOTE: Registered Agent signature required when reinstating} DATE
4 FILE NOW!! FEE IS $150.00
4 - 9, i ign Fi in
 Aarhay 1,200 oo wit bo $550.00 et es ) $5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE DP [ oelete TITLE ) ] Change (] Addition
NAME JACKSON, WAYNE NAME
STREET ADDRESS | 4493 S.W. 64 AVENUE STREET ADDRESS
CITY-ST-2tP DAVIE FL CITY-§T-21P
e D O Delete TITLE [JcChange [ Addition
NAE YOUNG, LORI Name
STREET ADDRESS | 4493 S.W. 64 AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE FL l CITY-ST-ZIP
TITLE ) T oo [ Delete TITLE -- [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY - §T-7iP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THLE ] pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
THLE O pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 thatemy signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to CXCCL e this reght as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all ed.

SIGNATURE: X ,
. NAME OﬁIGNING OFFICER OR DIRECTOR Data ¥ Daytima Phone #

AV OBL0E0

CR2E034 (10/02)



