2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB Sgp 08,2003 8:00 am
DOCUMENT #  P02000128101 R ecretary of State

1, Entily Name 09-08-2003 90320 047 ***550.00
TIRE SUPPLY DEPOT, INC.

Principal Place of Business Mailing Address -V A
3350 WEST 17 CRT. 3350 WEST 17 CRT. -
HIALEAM FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02 “-0 ‘05 \'[4% ? £ Nat Applicable
Zi un i ntr iti
R Cotiniry éip Country 5. Certificate of Staius Desired O $8'75 Addmonal
e L ) Fae Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
LEVY, JACK PRES. gt b

. Street Address (P.O, Box Number is Not Acceptable)

600 N.E. 36TH STREET

T #T8:

MIAMI FL 33137

City FL Zip Cede

the: obligatiéns of registered agent.

8. The above named entity submits thi§ staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE — '
R . _$jgr|alure. typed or printed name‘_g_!r registered agent and title i applicable. {NOTE: Registerad Agent signalure required when reinstating) . DATE
FILE NOW!!! FEE iS:$550.00
Sl . Elect Ign Financi
After September 10,2003 Fee will be $750,00 8 Becton Campaign Fnancing. 35,00 way Be
Make Check Payable to Fldrida Department of State '
10. ) 'QEHCERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE vD O Delete TTLE [ Change [ Addition
NAME LEVY, JACK NAME
street anoress | 3350 WEST 17 CRT. STREET ADDRESS
orv-si-ze | HIALEAH FL 33012 CITY-5T-2P
me PD 7 Delete THTLE O change [ Aduition
NAME NAJMAN, WOLF NAME
staeer anohess | 3350 WEST 17 CRT. STREET ADDRESS
emv-st-ze | HIALEAH FL 33012 CITY-5T-7IP . 7
me | ’ O Delats TMLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-$T-2IP | GITY~ST-2IP
TILE ‘ M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [JChange [ Addition
NAME : T - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; T CITY.ST-2P
TITLE 7 Dalete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not guality 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 effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth qaress, with all other like empowered,

SIGNATURE: ~E REQUIRED 9-4- 03 - 305-b3¥~%31)

FPED ORFRINTED NAME OF SIGNING OFFIGER OR DiREGTOR Dalg Daytime Phone #

AV 9621200

CR2E034 (4/03)



