FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # M30976 Secretary of State

1. Entity Name 02-03-2003 90155 048 ***150.00
“CITY OK TIRES, INC.
|

AHE S5

Principal Place of Business Mailing Address
404 NW 18T AVE. 404 NW 1ST AVENUE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3330t 2200 1 0 5 3

. M

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Number Applied For é
592664516 Not Appicable | |

ap Country < - Couniry 5. Certificate of Status Desired OdJ fg‘ggqlﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, Name B
WALKER, JOHN CPA s ~~{=sifest Edaress (PO Box Number s Nol Accepltanler - -
3020 N FEDERAL HWY .
FORT LAUDERDALE FL 33306
o ! , City FL | ZpCode

8. The above name'_c"}lepl_ily subrif]lits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

" SIGNATURE

Swgr.\alluré, yped or printed name of registarad agent and titls if applicable. [NCTE: Registersd Agent signature required when reinstating} DATE
T T T ELENOWIR FE _
g FILE NOW!! FEE I$ $150.00 B 9. Election Campaign Einancing . .%5.00 May Be
) After Mav_1’ 2003 Fee will be $550.00 Trust Fund Contribution. (] Addedto Fees -
Make Check Payible to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP ' ] Detete TIMLE : [ Change [ Addilion

NAME BERTONE, STEFAN
streeT ooress | 404 NW. 18T AVE. STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL CITY-ST-7IP

THLE ] Delste TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE ) C] Delete TITLE ] Change  [J Adaition

NAME

CR2E034 (10/02)

NAME NAME

STREET ADDRESS STREET ADDRESS !
CITY -51-21P ) o QB omv-stz. __j_ e J S
TITLE T O Gelete TILE ‘ [ chenge [ Addition

NAME NAME ™" -

STREET ADDRESS STREET ADDHESS !
CITY-ST-ZIP CITY-ST-2IP ;
TiLE [ pelete TTLE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TI1LE T Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P P CITY-ST-21P i

not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that.the information su
indicated on this report or supple
of the corporaticn or the receiy,
changed, or on an attachm

SIGNATURE: S oatabse UIRED /*’50"03 TG LS v

S="""SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phene #




