s

-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P01000085483

WHEEL & TIRES OQUTLET, INC.

Mailing Address
13987 S DIXIE HIGHWAY
MIAMI FL 33176

Principal Place of Business

13987 S DIIE HIGHWAY
MIAM) FL 33176

2. Principal Place of Businesg 3. Mailing Address

Suile, Apt. #, stc. Suile, Apt. #, stc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90249 031 ***158.75

T

[0 CHECK HERE {F MAKING CHANGES

City & Suate City & Siate 4. FEI Number 65 0726400 Applied For
Not Applicable
Zp Country Zp Country §. Certilicala of Stalus Desired O $8.75 Additianat
. Fee Required
6. Name and Address ot Current Reglsterad Agem 7. Name and Address of New Registered Agent
= o - . - : P —.-N.ame ——— ’ ;-'- - . S T T S iy =
240, 6 Street Address (P.0O. Box Number i NllAc table) -
fi 0. Box Number is Not Acceptable
13987 S DIXIE HIGHWAY
MIAMI FL 33176
B City FL Zip Code
8. The above named enlity subrmits this statemsni for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ‘| am farmiliar with, anc accept
the cbligations of registered agent.
SIGNATURE
Signatuie, yped of printed name of registemd agart and lite il applicable. [NOTE: Registarad Agent signature requaad when renstaling) DATE
. FILE NOWI!! FEE IS $150.00 :
: 9. Election Campai i i -
. After May 1, 2003 Fee will be $550.00 Foghon Campaign Financing $5.00 MayBa |
. Make Check Payable to Florida Departmant of State . - ;
w 10. DFFICERS AND DIRECTORS ) l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1 :_.-
WILE DPS O telete ME . OiChange [ addition | &
NAME AZADI, BEHMAN NAME =4
siaeeraooress | 13987 S DIXIE HIGHWAY STREET ADDRESS ‘g )
cr-si-ze {MIAML FL 33176 £y-51.2p S
e O velete THLE [ change [ Adaition %
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-21P CiTY-S7-2IF
me - C e O vetete JImE__ - - e . OcChangz DO Agdition_{___
NAME NAME . e P i
STREET ADDRESS e e srm= o~ ~eR-STREET ADDRESS ™[ < - T T T T T
p—— — - — .
CITY-S7- 7P €ITY-57-2IP
TITLE O Delete TILE 1 changz [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
OIY-ST-2P CIY-ST-2IP
me O velste TITLE [ Change [ Adcition
HAME NAME
STREET ADORESS STRFET ADDRESS
CITY-5T-2IP CITY-ST-.21P
e 7 Delete TALE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2F CIyY-ST-71¢
12. i hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | fusthar certify that the intormalion
indicated on this report or supplemental report is true andaccurate and that my signature shall have the same ‘egal effect as if made under oaih; that | am an oflicer or director
of the corporalion or the receiver or trugtee empoyrered tdlexecute this report as r by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment with an address, all ot like empowered. 305- —
oy A - - — -
SIGNATURE: ___SIGNATURNNEQUIREHAO- )03 955.9Y |
SIGMATURE AND TYPED OR PRINSED ubi{wsmma OFFICER OR DIRECTOR Date Grytira Phora ¥ U

N\




