FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000023686 ecretary of State
04-25-2003 90320 029 ***150.00

1. Entity Name

USED TIRE WAREHOUSE INC.
-

—

Principal Place of Businass Mailing Address v
500 NE. 28TH COURT 500 NE. 28TH COURT vuorig
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & Slate 4. FEI Number . ’ Applied For

01-%58 148 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O ?ga Eesqlﬁgégmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
POLLACK, RICHARD:  — " — e T i wrr v =y = -

Street Address (P.O. Box Number is Not Acceplable)
500 N.E. 28TH COURT

POMPANO BEACH FL 33064

City FL Zip Code

8. Tnd above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe it applicable. (NOTE: Registared Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 oo o208y 50D ey B
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TLE D (7 Detete TILE (] Change  [] Addition
NAME POLLACK, RICHARD NAME :
streeT aoress | 500 N.E. 28TH COURT STREET ADDRESS
CTY-ST-2IP POMPANO BEACH FL 33084 CITY-5T-7PP
TITLE [ belete TITE [ change  [] Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS e = e e me—- = | STREETADDRESS | . .. _ . _ -
CITY-8T-21P GITY-ST-2IP
TIMLE R 7 Delete TILE [JChange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-7P GITY-ST-21P )
TImE O Dekete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2iP
TME 3 pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmé; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation ar the rg »- to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachghg a)! other like ernpowered.

SIGNATURE:

o
SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNlNG OFFICER OR DIR CTOR

AV S186810

TRAEN2 [10/02Y



