FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000041448 T Secretary Of State
05-05-2003 901 1§ 043 ***150.00

1. Entity Name

WHEELS AND TIRES OF SOUTH FLORIDA, INC.

Principal Place of Business Maifing Address'

3075 W OAKLAND PARK BLVD SUITE 104 ™ 3075 W QAKLAND PARK BLYD SUITE 104

FORT LAUDERDALE FL 3333 FORT LAUDERDALE FL 3333

2. Principal Place of Business 3. Mailing Address ”"”lll ‘l] |||l| ”l” I|'” “m ||l” "I” 'l"' NI" |’|H II“I 'm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE| Number Applied For

' LR -Q O ?;&Q Not Appiicabie

Zi C i Zi Count i
P oumry P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOR ' ITAD - Street Adoress (P.O. Box Number is Not Acceptable)
225t NE 81ST COURT
47 LAUDERDALE FL 33308
S . . ) City FL Zip Code

B.’Thé_ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the.obljgations of registered agent.

AV 9890vED

SIGNATURE
. v " SignatL‘urB‘ typed or printed name of registered agant and title # applicabla (NCGTE: Registerad Agert signatura required when reinstating) OATE
" " FILE NOW!I! FEE.IS $150.00 ‘ - )
Lt wpEaiae . D oeres . . 9. Election G n F cin
* T “BHérMay 1,2003 Fee wilkbe $550.00 ~- ~ e o oo 35,00 May Bo-
Make Check Payable to Florida Department of State _ '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O Delete TMMLE O Change  [T] Addition g
NAME MORGAN, MARGARITA D NAME g
sTReeT aporess | 2261 NE 61ST CQURT STREET ADDRESS 3
arv-sr-z¢ | FORT LAUDERDALE FL 33308 CITY-ST-2P D
. — o
TITLE {1 Detete TITLE [ Change [ Acdition %
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [l change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SHIEn - —— o 1.Delete _TME Change Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-71p
TILE O petete TIMLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-20P GITY-ST- 2P
TmE [ Delate TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP '

12. | hereby certify thaf the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
D W20 BN &

=Ty RN AR
SIGNATURE: &3 RN
“SIGNATURE AND TYPERDR PRINTED NAME OF SIGNINGOREICER OR DIRECTOR Date Daylime Phone #




