2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000003363 May 05, 2001 8:00 am
1. Entty o Secretary of State

CTT TIRES INC.
05-05-2001 91101 026 ***150.00

Principal Place of Business Mailing Addrass
112 LAKE EMERALD DR.. #209 112 LAKE EMERALD DR.. #209
QAKLAND PARK FL 33309 OAKLAND PARK FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable

$8.75 additional

Fee Required
7. Name and Address of New Registered Agent

Name
MOLINA, NEREIDA C—Jﬁ"@f (22 o B;ae,/ 1S
Street Address (P.Q. Box Numbe |s Nol Acceptabl #/
12 AE EVERALD 0, 4209 [ S ety o 50T

QAKLAND PARK FL 33309
“OaLond QL FLIEX309

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate’ of Florida.

}(/8/26'70# /MM% Vg ecbh %ﬁgxzﬂ/f/ 5

i i : Count .
Zip Country 2lp ountry 5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

Sidnature. typed or prin19d' name af registered agent and fitla if applicable. (NOQTE: Hegxstereﬁ nt signatura requirad when reinstating) DATE
8. This corporation js_eligible to satisfy jts Intangibla FILE NOW!! FEE IS $150.00 ) N .
Ta; fitin prequirémé;l?a:nd elects lgyao—somg' 1T CAHBf MAY 1,2001 Fee wi||$bé $550.00 -~ 10. E?‘?C‘P’_‘ Campaign Financing $500 May Be
‘g ; ) . ! - Trust Fund Contribution. - 0 - AddedtoFees
(See criteria on back) -3 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS I 12 ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE O pelete TITLE Vie e /4%69 ) 67971_. [ Ghange Adgiion | &
=}
NAME NAME Q r/o8 ; =
STREET ADDRESS : STHEET ADDRESS y, /Q; / (t C. %[ ) / c/- M# 909> 3
. CIY-ST-2P CiTY-ST-21P =4 2
Dy £ /Md‘ o /2 //' |
TITLE [ palete TITLE [OJchange  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
. CITY-ST-2IP CITY-ST-2IP
~TILE  —- - . - - -~ [Tpaite=> -~ TNLE - c - [ Change  [] Addition | -~ ~
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TNLE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CInY-S§1-2IP
LE O Delste TITLE {J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin éq does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or duector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 1 or Biock) 2 if
changed, or on an anachjm with an address, with all other like empowered.

SIGNATURE: 4/58=mpa AUpbnp W‘%ﬁ/& 44_59{1%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI CTCR # Daytime Phone #




