FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000100896

1. Entity Name

NORTHBROOK AUTOMOTIVE & TIRE, INC.

Secre,tary of State

01-27-2003 90191 005 ***150.00

Principal Place of Business Mailing Address ) .
M e MRMSD 30010396
s rosmmmsmoms————womasss—————— - MIAIEAVRALAET
Site A . 510 — Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1147285 :Zflidp :::;bre

Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- R - it —Name — = = =S S —
HRENICK, S.TEVEN Streel Address (P.O. Box Number is Not Acceptable)
11220 WILES RD.
CORAL SPRINGS FL 33076

City FL Zip Code

8. The above named entity subrmnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
X 9, Election C aign Finangin
After May 1, 2003 Fefa will be $550.00 Trust Fundagjpntr?bulilon,n e O fgigi(t,ohgzzsa y
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Dekete TITLE [Jchange  [J Addition
NAME HRENICK, STEVEN NAME
sTreer apoRess | 11220 WILES RD. STREET ADDRESS
orv-st-ze - |CORAL SPRINGS FL 33076 CITY-§T-21P
TME [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE ) ; [ change  [] Addition
NAME B o - NEME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ Detete TITLE [J¢hange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ’ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P I CiTY-ST-2IP
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not 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 eﬂecl as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,yith all other like empowered.

: el | P54 -
SIGNATURE: LI z‘ﬁ%@ [ P O3 Fys G905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

PUGU

5

nv

CR2E034 (10/02)



