2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 04, 2003 8:00 am

DOCUMENT #  P00000099317 ecretary of State
1. Entlty Name 04-04-2003 90375 001 *3,150.00
MARTINO TIRE CO. OF BIRD RCAD
Principal Place of Business Mailing Address
C/O MTC MANAGEMENT COMPANY C/O MTC MANAGEMENT COMPANY
13155 SW 132 AVENUE . 13155 SW 132 AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.1052237 Net Applicable
Zp Country 4p Country 5. Certificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUKER‘ HOWARD L Street Address (P.O. Box Nurmnber is Not Acceptable)
9200 SO DADELAND BLVD SUITE 508
MIAMI FL 33156
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed namae of registerad agent and lile if applicable, (NOTE: Registerad Agent signature raguired when reinstating) DATE
mn
FILE NOow!! ';EE I?"$1 50.00 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [Jchange [ Addition
NAME MARTINO, ANSELME NAME
STREET ADDRESS | 13155 SW 132 AVENUE STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33186 CITY-ST-ZIP
TILE D [ pe'ate TILE [ Change [ Additien
NAME MARTINO, SOLOMON NAME
STREETADDRESS | 13155 SW 132 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP
TITLE D [ pelete TITLE [change [ Additien
TiAME MARTINO, EDWARD E NAME
STREET ADCRESS | 131565 SW 132 AVENUE STREET ADDRESS
CY-ST-ZP MIAMI FL 33186 CITY-87-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY-§T-2IP
TTE O Detete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this féport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like pmpowered.

SIGNATURE: __ SIC=TU Eﬁ)\k‘.\@@' WMSRED 3-18-03 205909- e

SIGNATURE AND TYPED OR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WU ROV

W

I

CR2E034 (10/02)



