FILED

' = May 27,2003 8:00 am

2003 FOR PROFIT CORPOEATION

UNIFORM BUSINESS REPORT (UBR) - >Secretary of State

04-24-2003 30173 040 ***150.00

DOCUMENT # P02000048306
1. Entity Name
BCM PERFORMANCE TIRE & WHEEL, INC,
Principai Place of Business Mailing Address 55 0 4 3 88 7
700t NORTH MILITARY TRARL 7000 NORTH MILUITARY TRAIL ‘
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 ~ ;
2. Principal Place of Business 3. Mailing Address “lmm "l Iml lll" ||m PH" "m Im{ "m m" mu Iml Im lm
Suite, Apt. 4, atc. Suite, Apt, ¥, etc. ] CHECK HERE IF MAXING CHANGES
City & State City & State . 4, FE! Number Applied Far
04-—3664052 Mot Applicable
i B of B e BN~ ol CencateoisinsBedres [0 $875 Addtonal
- _B, .Name and Address of Cument Reglstered Agent . . . . |-. - - 7. Nameand Address of Nav Registorad Agent. — e
e e e e eam e mmme . o NAME e e e e e
CLARK' WILLIAM A Street Address (P.O. Box Number is Not Accepliable)
7001 NORTH MILITARY TRALL :
WEST PALM BEACH FL 33407
' City FL J Zip Code

8. The above namedi entity submits this statement for the purpose of changing its registered ofilce or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . :
Signadure, yped or printag name of regisusad rgant and tide If appicale. MOTE: Regiatered Agert £iOnaturs lequirsd whan npinstating} DATE
FILE NOWIII-,% FEE IS $150.00 8. Elsction Campalgn Financing $5.00 May 6o
After My 1, 2003: Fee wil) be $550.00 . Trust Fund Gontridtition. (O  Addedto Fees
Make Check Payable to Fiorida Department of Slate :
A4, R : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 =
me . |D = O petete ImE _ Clchenge [ Addition | &
NAME " |CLARK, WILLIAM A § wane 2
smeer oovess | 7001 NORTH MILITARY TRAIL STREET ADORESS 3
or-s-2¢  |\WEST PALM BEACH FL 33407 . | emvesrze =
TITLE [ petets TITLE {Jchange [ Addition g
NAME B NANME
-|' sTReeT ADDRESS STREET ADCRESS
CITY-SF-2P CITY-5T-21P
me UECRE s n - anaiel & TTHIEERE M Dcrarge  additon |
S NAME =] e o e o = - RNME -
$TREET ADDRESS STREET ADORESS .
CITY-S3- 2P CITY-ST-2P .
mE 0O petete TITLE . [ Change [ Adaition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
e O oelete TLE . [ Chenge [0 Addition
NAME NAME ’
STREE! ADORESS STREET ADDRESS
CITY-81-2p CHTY-ST- P
TLE 0 Deete TTE . ‘ O Change (1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
UTy-S1- 2P . CITY-51-2P

12. | hereby centify thal ihe information supplied with Lhis liling does nat qualify lor the exemplion stated in Section 119‘07%3)(0. Florida Statutgs. | furlher certity that 1he information
indiceted on this regort or supplemental report is true and accurate and that my signatura shall have the same lagal effect as il made under oath; thal | am an officer or director
ol the corporation of the receiver or trustae empowered to execute this repoit as required by Chapier 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like smpowered. :

—— OIS -—
SIGNATURE: MMF?F A Lyo fo3 St frus 4948
Cate

FIGNATURE ANDTYPED OR PRINTED NAME OF SIGISNG OFFICER OR DIRECTOR Daryma Phone #




