2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # K54847

1. Entity Name

ALSTON TIRE, INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90034 044 ***150.00

Principal Flace: of Business

1133 E COMMERCIAL BLVD

OAKLAND PARK FL 33334 OAKLAND

Mailing Address
1139 E COMMERCIAL BLVD

PARK FL 33334

REEAMERR AR AR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AV QP00

City & Stale City & State 4, FEI Number 65‘00991 13 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALSTON NlGEL A P M i ey mme— et T s e ToiFed Address (PO BOx NUmber is Not Acceptablgy © T
" 1139 € COMMERCIAL BLVD
OAKLAND PARK FL 33334
City FL Zip Code
8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, cor both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ard lills if applicabie, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10._Etection Campaion Financing. ____ . $5.00 way.8e_

Tax filing reguirement and elects 16 do S0 == = -
(See criteria on back) O

- ~=Aftar May 1, 2002-Fee-will-be $550.00 -
Make Check Payable to Depariment of State

= "Trust Fund Contribution, Added to Fees

13. | hereby certify that the information supplied with this filing
indicated on this repeort or supplemental rep
of the carporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/2%1, Gy 105647

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR Date "Davtima Phone #

1. OFFICERS AND DIRECTORS | EE ADDITIOL\ISICHANGES TO CFFICERS AND D-I,REC}JI;S N1 _
TITLE VP U pevste TITLE 1 [Mange ] Addition §
NAME ALSTON, NIGEL HAME /U . ] /A /s [_, N , &
sreer aooness | 1139 E COMMERCIAL BLVD STREET ADDRESS ' ( )3 /u 4 3
CITY-ST-2IP OAKLAND PARK FL 33334 CITY-57-2P lig c‘, Ff‘ } F f%"ﬂ”‘c« < l:, 23 @
TTE [ Dekete TLE AU N LN S * 7N Oohnge [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS
OeSTT ) . OTESTZP o | e cima , S -
TITLE [ elsts TITLE [Ochange [ Agdition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TILE O Delete TITLE 3 Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

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

THLE 1 Detete TITLE T change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-SE- 2P

TILE O Gelete TILE [ change [ Addition
NAME RAME

STREET ADDRESS ' STRET ADDRESS

CIFY-ST-2P /7 CITY-ST-21P




