2002 UNIFORM BUSINESS REPORT (UBR) - QFIZ%E?S 00
’ . am 3
DOCUMENT # ~ P01000099971 ecretary of State
NORTHBROOK TIRE AND AUTO, INC. 04-09-2002 90726 012 ***150.00
Principal Place of Business Mailing Address
5582 NW 79TH WAY 5582 NW 79TH WAY
PARKIAND FL 33067 CPARKLAND FL30067. ol , i} . ]

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
352l 37103 Not Applicable
i t i Count = iti
Zp Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’ ) Co
S’ BE Street Address (P.O. Box Number is Not Acceptable)
5582 NW 79TH WAY
PARKLAND FL 33067
/7 City FL Zip Code

8. The above narpéd for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’-./ : 3/9% /02

SIGNATURE
I ignatura, w%ﬁmed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) L} DATE
P vl T ] B 3 -
: s me= = = - ' . - e o s - ]
9. .:!;sfﬁic;rporangng eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
. g requiremenkand elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
g 1t ution. Added to Fees
% (See criteria on back) O Make Check Payable to Department of State
L
13N OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE y ir ‘LL, ] Delete TITLE if e UYC Y [ Change KAddition
NAME %E I ﬁ :'i - S NAME <
N 2 ]
STREET ADCRESS S STREET ADDRESS pée nec 'OL%Q“‘?] 0{”\ L Y
CITY-§T-2% B o CITY-5T-2IP Parlicland Tl 33d(e ’)
TMLE TMLE Vr eside ﬂ—}- ‘ [ Changa xAddition
WARENTR .. NAME &m Lew!S
STREET ADDRESS STREET ADDRESS S§(& "10{(‘)\ (g7}
CITY-ST-2IP GITY-57-21P Art{nn T} 353 (.:." q
TITLE TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TIMLE []Change [ Addition
NAME NAME )
TSTREETADDRESSS|™ ©  "Tm—- = arm s o ce o iz e o, |} STREEFADDRESS | !
oTY-ST-28 » - | S U CITY-ST- 2P ST T T T 2T s
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recerger or trustee empowerad to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other | empowered.

SIGNATURE:  ALQAR A R=G U A¥eagures 3 (9% 09’ (\%U )3(49'39 7Lf;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone #

CR2E034 {9/01)

[9& TN



