2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M30976

1. Entity Name

CITY OK TIRES, INC.

Principal Place of Business

404 NW 15T AVE.
FT. LAUDERDALE FL 33301
us

Mailing Address

404 NW 15T AVENUE
FT. LAUDERDALE FL 33301-3202
us

2. Principal Place bt Bldinese v

iz s s Hg]
et T

113:-Mailing. Addross e o =

Sulte, Ant. #, atc,

Suite, Apt. #, atc.

A

FILED
Mar 24, 2000 8:00 am
Secretary of State

(03-24-2000 90100 004 ***150.00

A

DO NOT WRITE IN THIS SPACE

L

Cily & State City & State 4, FEI Number 56 ‘ Applied Far
. 59-2 516 Not Applicable
Zip Country Zip Country = $8.75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SIEGEL, ANDREW L PA. ~
300 NW 82 AVENUE
SUITE 412

PLANTATION FL 33324

e JOHY (WALKER. O PA

Street Addrass (P.0. Box Number is Not Acceptable) 13(‘%— [(

SO0

Ve FEDETAC )ﬁu*{

BT

%é

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE- Ragistered Agent signature raquirgd when reinstabing)

DATE

9. This corporation is elfgible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.
(See criteria on back} O

FILENOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check, Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delee TITLE [ change [ ddition
NAME BERTONE, STEFAN NAME
STREET ADDRESS | 404 NW. 1ST AVE. STREET ADDRESS
iy -S-2p FT. LAUDERDALE FL CITY-ST-2%
TiTLE 3 peleta TTE ) change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TiTLE ] peiete TILE [ Crange (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CiTY-57-2P '
TILE ] Doalete TME [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-71P CITY-ST-71p
e O veete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TTLE 3 Delete TILE 0 Change [T Aadition
. HAME
_cames annpcen STREET ADDRESS
e CITY-§T-2P

" indicated on lh;s report or supplemeny

] reporiAs
of the corporanon or the receiver or e

his filing d

g@#® not qualify for the exempticn stated in Section 119.07(3)i), Florida S$tatutes. | further certify that the information

e and aCcurate and that my signature shall have the same legal effect as i made under oath; that | am an officer o director

B like empoweared.

“OUIRED

e

pOwered @ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SR~ e gt gy

SIGNATURE AND TYPED OR PHINTED MAME OF SIGNING OFFICER CR DIRECTOR

Date Caytime Phone #

CR2FNR4 1G/am



