FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  PO0000002346 ecretary of State

1. Entity Name

USED TIRES, INC. 04-18-2002 90494 048 ***158.75
Principal Place of Business o - Mailing Address

8462 VIA D'ORO 8462 VIA D'ORO

BOCA RATON FL 33433 BOCA RATON FL 33433

o KT

S - AR ST
43D jaf: FlerSnn Drave | 430 JekEetson Dhve

Apl. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

03 '

City & State City & Stgte 4. FEI Nurnber Applied For
EH_,FE? D ‘BFAC,H? ) F. ?b@fﬁ;&o chﬁC #,F(, 650969662 Not Applicable
ég ‘-,tL/L 3% 32'§ ny 0033" e 5. Certificate of Status Desired &7 gcg.;esq Qidc;”""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme,
| SLevy , Howp

LEVY' HOWARD . Stge —ddresqb. x Number ig No le)

8462 VIA D'ORO RN e Lo Ben " Brie

BOCA RATON FL 33433 H363

; - “TheeeRieth “Bexc FL | *239%y>

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

SIGNATt;"aE.—- //ﬂ%p‘-ﬂ/ QQ‘:—Z"'\ H oAt J_ Lé"v"f PL%70‘!’ »\7&

E‘.‘Tgﬁ.;(ure. typed or printad namaef';egﬁlsred agent @Jr applicabla. {NOTE: Registerad Agent signatura required when rainstating} DATE /

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See eriteria cn back) O Make Check Payable to Department of State ’

1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | TTLE D Change Addition

D ] Delete LW, Hocd dno Mchange O

NAME LEVY, HOWARD NAME ‘ b %

streET AooRess | 8462 VIA D'ORO smeeroness |30 TJefbensere Dlive 303

or-size | BOCA RATON FL 33433 or-s1-2 %eaﬁezﬁ “BeacH Bt 33YY2

TITLE [ pelete TITLE [ Change 7 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TILE [ Delete TMLE [ Change [ Addition

NAME = -]— . . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TILE 3 Deleta TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . . CITY-ST-2IP

TITLE . [T Celete TILE [ change [ Addition

NAME oV NAME

STREET ADDRESS | STREET ADDRESS

CITy-51-2P CITY-$T-2IP

TITLE . [ Delete TITLE [JChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated cn this report or suppiemental report is true and accurate and that my signalture shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg. with all other like empowered.

SIGNATURE: —-?7/73’4’406«/7“ ﬁ éi‘/ 21y ok gy

£
€D NatgE OF SIGNING OFFICER OR DIRECTOR ate 7 Daytima Phong # 7

M 2 10N |

-0

CR2E034 (9/01)



