. —— FILED —
- L)
2002 UNIFORM BUSINESS REPORT (usr) Jun 17,2002 8:00 am bl
DOCUMENT #  P01000095387 Secretary of Sate
1. Entity Name . ' 05-21-200 . >
QUALITY TIRE SERVICE, INC.
14
>
Principal Place of Business Mailing Address
6824 NW 179 ST #206 5824 NW 179'ST: 9206 5w
MAMY LAKES FL 33015 MIAMI LAKES FL 33015+
2. Principal Place of Businass 3. Mailing Address
. Suite, Apt. #.etc, e aa) o= Suite, ADL#.BIC, . - T o = DO NOT-WRITE-HI-THIS SPAGE - itess e teneem I
. H
City & State City & State 4, FEl Number, — Applied For
* - 65 - l }Ll H bb—g Not Applicable
Zo Country . Zp Country 5. Cartificate of Stalus Desirad a $8'75 Additional
Fee Required B
6. Name and Addreas of Current Reglstered Agent - 7. Name and A of New Reg d Agent !
e —_— MName - m— - -— - = o= - :
SIEGERT, NATALLA élreet Address (P.O. Box Number is Not Acceplable) '
6824 NW 179 ST #206
MIAMI LAKES FL 33015
Ci Zip Cod
v FL %o |
8. The above named entity submits this statement for the purpose of changing its registered office or reéistered agent, or both, in the State W:,‘_}? - -
SIGNATURE — .
Signatina, typed oF Crinkad nae of regisiered sgant and tile if ao: _ (N_O'TE: Registerec Agent signeture required Mm:_al:htmg) DATE
i [ T TRANAN - = . .. L e -y v
“~o.-This EoTpo-atlontT efigibte’td satishy s IRBng b~ 2| ~—5* " FILE:NOWIt- FEE-I1S- $150.00 e LS (on Firihaing — ST -
Tax filing requirement and efects to 80,50~ 777 "‘Aﬂeﬁfﬁ? 1, 2002 Fes will be $550.00 1. .IE.(ri;:':En?gop;:_?gmg: n.f_:rng . -55'090";2‘;:‘ b
(See criteria on back) - axgee™" " Make Check Payable to Depariment of State :
. el 7” OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TME D : O pelete e ' Olcrenge [ Additon | 5
NAME SIEGERT, NATALIA NAME - &
STREET ADDRESS | BBZ4 NW 179 ST #206 STREET ADDRESS §
CHY-ST-2P MIAM! LAKES FL 33015 CTY-$T-2IP w
e D 3 Delete e Ol chenge [ Addition | 55
NAME SIEGERT, STEWART A i NANE
STREET ADDRESS | 6824 NW 179 ST #208 STAEET ADDRESS :
om-5-2¢ | MIAMI LAKES FL 33015 cry-51-2P-
TIILE O peete E R O crange [ Addition :
NAME - * - NaME - - —_ = =
STREET ADDRESS STREET ADDRESS ’ .
CITy-s1-2p 7 CITY-ST-2P
TLE S , O pe'ete T [ Chenge  [J Addition
NAME o 4_‘_ . L - R 1 o . e s
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2P ' ciy-si-2p
TITLE O oetete TINE . O chage [ Addition
NAME NAME : ;
STREET ADDRESS ' - STREET ADDRESS :
GITY- ST-2P [ i
me O Deete TLE [Jchange [ Addition i
NAME NAME
STREEY ADORESS STREET ADDRESS :
CiTY-§T-71P CITY-57-2IP :
13. | hereby certify that the information suppfied with this filing does not qualify (or tha exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
IO AT TR RN AL RS ’ ) -
SIGNATURE: __ S:GNATLAE RECUIRGD \),leﬁbﬁ w&oe DY -0
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR e Data Dayiime Phone ¢ H
~,

s



