2002 UNIFORM BUSIN

ESS REPORT (UBR) FILED

1. Entity Name

M.G. TIRES USA, INC.

DOCUMENT #  PQ1000113591 ecretary of State

Apr 11, 2002 8:00 am

v 66Y¥S000

04-11-2002 90077 021 ***150.00

5935 WEST PARK ROAD BAY 2

Principal Place of Business Mailing Address

5935 WEST PARK ROAD BAY 2

HOLLYWOOD FL 3302t HOLLYWOOD FL 33021
2, Principal Place of Business 3. Mailing Address ||||||||‘ ”I "m "I"' m lll” I||I| Hlll ""I mll Il"lmll "ll ml
Suite, Apt. #, etc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&s5-1(5¢6 =7} S Applicable
i Count Zi Count iti
e ountry ® wounty 5. Certificate of Staws Desied ~ []  $8+75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSL WAGNER Street Address (P.O. Box Number is Not Acceptable)
5835.WEST PARK ROAD BAY 2
--«HOLLYWOODFL‘M" mmom . AoARmm S oedDETEIL Tmoos LS SBT TpT T e A R eI T ek
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printad name of registered agent and titie i applicatie. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
(See criterla on back) * O Make Check Payable to Department of State '
11. . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D q O peteta TITLE [ change [ Addition §
[=7]
NAVE ROSSI, WAGNER HAvE 2
STREET ADLRESS | 5935 WEST PARK ROAD BAY 2 STREET ADDRESS g
CIy-S1-21P HOLLYWOOD FL 33021 CITY-ST-2IP . %
— o
TILE [ Delete TITLE : [J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-ST-2IP
e [ pelete TILE O change ] Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ARTIE Lo | e mie e e e Dol ol TME o . . OcChange (] Addition
NAME NAME T TTooTTE e s e, e s Dt
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TILE [J Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empawered 10 exicute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment wi ith all othef ke empowered
N Ve ENEEY AR A
SIGNATURE: _ \\" VYV ia MoaAdmia.. iy MAR -3 - Do (‘?ﬂr\ €64 -l
snam‘mn‘ ANDT\’PEDOWINTED NAMEPF SIGNING OFFICER OR DIRECTOR Date Daftima Phona #




