FILED

o
F . 3
UNIFORM BUSINESS REPORT (UBR MS‘;{ r%ltézo?)i‘ gig?eam 8
DOCUMENT # K85967 o >
’ 05-01-2003 90798 046 150.00 <!
1. Entity Name :
TYRE BUILDING CORPORATION
Principal Place of Business Mailing Address ' LA
26450 S.W. 167TH AVE. 26450 S.W. 167TH AVE. :
HOMESTEAD FL 33031 HOMESTEAD FL 33031 o
Suite, Apt. #,eto. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65‘0130212 Not Applicable
- " ; =
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 .él\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAIR, PERRY
ADAI ERR Street Address (P.O. Box Number is Not Acceplable)
432 WASHINGTON AVE.
HOMESTEAD FL 33030
I
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE s
Signature, lyped or printad Tjame of registered agent and title if applicabls, {NOTE: Regisisrad Agent signatureé required when reinstating) DATE
FILE NOW!! FEE'IS $150.00 _ o
. " . i
¢ terMay 1,2003 Fos wil b S550.00 Eecon G e [ $5.00 ey e
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PD - : : [ oelets TIIE O Change [ Addition | &
NAME TYRE, PHIL NAME =4
sTReeT ADDRESS | 26450 S.W. 167TH AVENUE -~ J strEET AUDRESS 3
cr-sr-2¢ | HOMESTEAD FL 33031 CTY-§T-2F g
— o
TITLE ) [ Delete TINE [ Change [ Addition 5
NAME ' NAME
STREET ADDRESS . STREET ADORESS
CITY-§T-2IP ' : CITY-ST-21P
MEe o o e i O efete TE- [ change  [] Addition ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TMLE - [ Delete I TITLE [ Change [ Addition
NAME T o ; NAME
STREET ADDRESS | ~ ) STREET ADDRESS
cryY-st-2p [ . s CITY- ST-2iP
TTE ' 3 Delste THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2IP
12. | hereby cerlifty 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 that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowerad.
SIGNATURE:
Daytime Phone #




