2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L.65838

1. Entity Narks

AMERICAN TIRE EXPRESS, INC.

Mar 22, 2001 8:00 am
Secretary of State

(03-22-2001 900035 033 ***150.00

Principal Place of Business

G/O WAYNE WALKER
10700 SW 180 ST.
MIAMI FL 33157

us

Mailing Address

% WAYNE WALKER
12261 SW 189 ST.
MIAMI FL 33177

732418

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Ant. #, etc.

Jana

AUHERRTRREV RN CRANEA

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 1948 19 Anplied For
TN\ Lamir ,')LJ' . 650 Not Apphicable
Zip Country ! O $8.75 additional

431471

Ve

5. Certificate of Status Desired

Fee Required

G Name and Address of Current Heglsterad Agent

7. Name and Address of New Regislered Agem

i -t “ Name ~
WALKER, WAYNE Street Address (P.O. Box Number is]Nol Acceptable) ]
12261 SW 189 8T. GA5F S \H 2 A~
MIAMI FL 33177
City N Zip, Cgle
, 2 M a1 FL | "83i<
8. The above named gt bmits purpose of changing its registered office or registered agént, or both, in the State of Floriga.
siGNATURE _X 36561
Signatura, typed tered agent and title if applicable. {NOTE: Ragistersd Agent sigralure required when reinstatng) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI! FEE IS $150.00 . ) .
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:‘ZZ:‘?:Er%ag:;ﬁgui::ncmg fdsd.eq!(:o'\é:ige
(See criteria on back) a Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 14
me PVST Hpeete TITLE P W 5 Crange [ Addition
NAME WALKER, WAYNE NAME q_u{-n-
STREET ADDRESS STREET ADDRESS j P
CITY-ST-21P ;;i?;‘ Etv 189 ST CITY-ST-2IP m —\13 33.
TIILE D O pelete TITLE W< Q Y L § [J change ﬂAdd&tion
A WALKER, WAYNE NAME Themas Bah'E 4 o
STREET ADDRESS STREET ADDRESS
e 12261 SW 189 ST 14536 SW 419 Te@
B MIAMI FL piTY-ST- 2P Aniams, Fj 3?“?6
mE o — e Doetee e L | Sec 0eX wry '\‘i n€asafel g e addion
NAME NAME Tenn AnkiERAG
STREET ADDRESS STREETADDRESS |  FF N g Nl § St
GITY-ST-2IP CITy-ST-2IP Qe m b!‘bkc P. II¢S Fl 23629
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peete TILE O Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-21P CITY-ST-ZIP
TITLE [ pelete TILE [0 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforration supplied with this filing does not qualify

indicated on this report or supplemental report is tr
of the corporation or the receiver or trusteg empo
changed, or on an attachment wittf a

SIGNATURE:

and accurate and {

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

3.5.06/ Fo5 . 233473
SIGNING OFFICER OR DIRECTOR Bae Daytime Phone #

]

CR2E034 (10/00)



