2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # M30976 Mar 15, 2001 8:00 am
1. Entity Name : S S
CITYy OX TIRES, INC ecreta ) of State
P ‘ 03-15-2001 90203 017 ***150.00
Principal Place of Business Mailing Address
404 NW 15T AVE. 404 NW 15T AVENUE
FT. LAUDERDALE Fi 33301 FT. LAUDERDALE FL 3331 b 'j é a 5 J
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number 59‘2664516 Applied For
. Not Applicable
Zi Countr Zi Count > iti
P uniry P ¥ 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
WALKER, JOHN CPA
Street Address (P.C. Box Number is Not Acceptable)
3020 N FEDERAL HWY
FORT LAUDERDALE FL 33306
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 Flarida.
SIGNATURE
Signatura, typed or printad nama of registered agant and title if applicable. {NOTE: Registerad Ageni signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $£1 50.00 10. Election C ian Financi .
Tax fiing requirement and elects to do so. / After MAY 1 200l£ggﬂlll:ﬁg $550.00- - : Tr%ztlignaagﬁlfg&?::ﬂcmg O fc{:!.e(c}i?ohg:i?e
" {Seecrerta’en back) - '—*mma‘ﬁiéffompér}@em of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP O pelete me [ Changs ] Addition
NAME BERTONE, STEFAN . NAME
STREET ADDRESS | 404 NW. 18T AVE. STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE fL b CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P N . CITY-ST1-2IP
e - [ Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-4T1-2IP
TITLE [ pelete TITLE O cChange [} Addition
NAME NAME N
STREET ADCRESS STREET ADDRESS AR
CITY-ST-ZIf CITY-ST-2P
TILE O Defete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP s CiTY-ST-2IP
13. | hereby certify that the information suppfed i } /-,/ qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgrial egiort i Zurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivepdr i eute this reportps required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, cr on an attachme' g )
, SR Y-t s
SIGNATURE: , / .
c.,f/ SIGNATURZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daylime Phone #

CR2E034 (10/00)

0240932

|
!



