2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

4

s ity

DOCUMENT # P01000052427 ecretary of State .
<
1. Entity Name 04-21-2003 91217 018 ***150.00
AMERICAN CHAMPION TIRE, CORP.
Principai Place of Business Mailing Address
4909 19TH AVE SW 4909 19TH AVE SW vAaVUUITGU
NAPLES FL 411¢ NAPLES FL 34116
2. Principal Place 01 Busings 3. 5“,] Address ”"“"] m "m ml“lm ""“m' "m II”I "I”ImI”m {Ilt I"l
509 [9pye W | 9WY VG 4y <w
Suite, Apt. #, e etc e oo AP O e b e [ CHECK . HERE I MAKING: CHANGES s e s m
ﬁ}/ : ’ City & Stat, F 4. FEI Number Applied For
- . . -
Ia%-s /1 A)‘Aﬁ s A4 65-1107106 Not Applicable
Zip Country Zip Country » . $8.75 additional
(f/[ b U 5/9 . 34”6 U‘é‘q . 5. Certificate of Status Desired 3d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALFONSO, JUANA ELENA Street Address (F.0. Box Number is Nol Acceplable)
ree ress {P.O. Box Number is Not Acceptable
8701 SW. 141 ST. UNIT #GS
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. / /
1]
SIGNATURE W / ? 03
B " Signalure, typed or pn‘nﬂd name of registered agent and fille if applicable (NOTE: Registered Agent signature raquired when rainstating} DATE
&Il E_NOWUI_FEE.IS.S160.00 e S OV VO
. After May 1, 2003 Fee will be $550.00 Smhectanrtampaign - ; 3y Be
5 Trust Fung Contribution. D Added to Fees
Make Check Payable to Florida Department of State
0. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v, DP O pefete TILE O Change  {J Aadition | &
NAME ’ ALFONSO, JUANA ELENA NAME =
saeer aooress | 8701 S.W. 141 ST, UNIT #G5 STREET ADDRESS g
£ITY-§T-ZIP MIAMI FL 33176 CITY-5T-2IP il
o
TILE [ pelete TITLE . O change (7 Addition 5 :
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ pelets TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-ZiP
TITLE - O petete TITLE [ change {7 Addition
NAME _ - NAME
- . P T e Pt Wl it e o —— e - !
STREET ADDRESS STREET ADDRESS = =T - PR P
CITY-ST-2IP CITY-ST-2IF
TLE O Delete TLE CJchange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Cry-S1-21P
12. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Fiorida Statutes. | further Gertify 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if
changed, or on an attachment with an address, with all other like empowered.
Qv Y er s n Gy
SIGNATURE: SM{M ve03E REQUIRED “7// ?/”3 (95?) MY - /1693 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #




