2002 UNIFORM BUSINESS REPORUBR) FILED

DOCUMENT # _ PO1000085483 | Feb 13,2002 8:00 am
1. Entity Name : ! ' Secretal y Of State
WHEEL & TIRES OUTLET, INC. ‘ 02-13-2002 90167 008 ***]150.00
o
Principal Place of Business Mailing Address K
13987 S DIXIE HIGHWAY 13997 § DIXIE HIGHWAY
MIAMI FL. 33176 MIAMI FL 33176
e 000 0
!
Suite, Apl. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEIMtimber Applied For
; ﬁﬂ ; —(7 7&6 % Not Applicable
P Country Zp C‘y 5. Certficate of Status Desired O ?g;gfq:\i?:;ﬁonai
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
! Name
AZADI' BEHMAN Street Address (P.O. Box Number is Not Acceptable)
13987 S DIXIE HIGHWAY ! S
MIAMI FL 33176
= City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regiT office or registered agent, or both, in the Stale of Florida.

-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Regifigent signature required when rainstating) DATE
9. This corporation is gligible to salisfy its Intangible FILE NOWIll Fl}S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fiill be $550.00 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable tchartment of State
11. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE pPs O pelete ¢ 1 M) Change [ Addition §
Ty AZADI, BEHMAN " . ;«
sTReeT ADORESS | 13987 S DIXIE HIGHWAY S ADDRESS 8
oITY-ST-2IP MIAMI FL 33176 o1-zP §
TNLE [ Delete 1 [ Change [ Addition | G
NAME K
STREET ADDRESS S ADDRESS
CITY-ST-2IP ‘ cr-ze
e CJ Detete / I Crange [ Addition
NAME K
STREET ADDRESS S ADDRESS
CITY-ST-2IP C?T-ZIP
TITLE [ Delete T [ change [ Addition
NAME N
STREET ADORESS ] ADDRESS
CITY-ST-ZIP GT-2IP
TILE (I Detete T Ol Charge [ Addition
HAME N
STREET ADDRESS ST ADDRESS
Y- 31-2IP Cp1-21P
TME [ pelete T [l change [ Addition
NAME " N
STREET ADDRESS 5} ADDRESS
CITY-ST-2IP CyT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the e}ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signre have the same legal effect as if made under oath; that I am an officer or dlrecit20r'
of the corporation or the receiver or frustee empowered tdexecute this report as reqed Sy Chapter 607, Florida Statutes: and that my name appears in Blgkvﬁ or Block 121
_.changed, or on an altachment with an address, w&h all Dl r I|ke empowered

. L - - -

_SIGNATURE: sIGNATURGINECURTI O /“33 0 O'j‘r/[ ?/5/5/

SIGNATURE AND TYPED OR Pmnaré\u E OF SIGNING OFFICER OR DIR Date Caylime Phong #

s B



