FILED
. 2003 FOR PROFIT CORPORATION
--UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P01000029817 ecretary of State
1. Entity Name 04-14-2003 90781 014 ***150.00
SABAL CHASE TIRE BROWARD INC.
Principal Place of Business Mailing Address
2020 NORTHWEST 25 AVENUE 12019 SW 117 CT
POMPANGC BEACH FL 33069 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address “"HII' l” ml' |I|‘| |||” II’" ||“| II"I {ml m" um "l“ ‘II‘ l'"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1101485 Not Applicable
Zip: Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent . - _ |- . e .-«.7..Name and Address of New Registered Agent
Name
MAYERS’ DENNIS J Street Address (P.O. Box Mumber is Not Acceptable)
12019 SOUTHWEST 117 COURT
MIAMI FL 33186
‘ City FL [ ZpCose

8. The above nam
the cbligations

/:7.03
SIGNATURE
Signature, typed of printed name of rgfistered agentfind n Ve it applicable. (NOTE: Registerad Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . N .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ Delete TIMLE [ change [ Addition
NAME MAYERS, RANDALL § NAME
STREET ADDRESS | 12535 SW 63 AVE : STREET ADDAESS
CITY-ST-2P MIAMI FL 33156 ' CITY-$T-2IF
TILE | vp" "1 oelete TILE [ Change ] Addition
HAME MAVYERS, DENNIS J NAME
STREETADCRESS | 102681 SW 98 AVE STREET ADDRESS
CITY-$T-ZiP M|AM| FL 33176 CITY-S7-2IP
TITLE (—\ = 71 Delete e = T - - . [ Change [ Addition
NAME BARACT CARLOS BARALT NAME
STREET ADDAESS | 11791 SW 72 PL STREET ADDRESS
CITY-ST-2IP MIAM! FL 33156 CITY-ST-2IP
mEeE, . = [T pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

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 infarmalion
indicated on this report or suppiemental 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 director
of the corporation of the regajyer or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachml ith an address, » pli other like empowered.

PEOI/ARED /72.03 J08- 288 5597

SIGNATURE AND TYPED OR PRINTED NAME §F SIGNING OFFICER OR DIRECTOR Dals Daytime Phang #

SIGNATURE:

LOFO LTS

nv

CR2E034 (10/02)



