2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am
Secretary of State

1209000

SIGNATURE:

indicatad on this report or supplemental report is true an

R T
BRI
RS Y

ETRT
L
o o

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 of trustea empowered 10 execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweted. :

SIGNATURE:

DOCUMENT # -
1. Entity Name P 020001 31 574 y 03-02-2003 90410 043 ***150.00 =
SAM'S DISCOUNT TIRES, INC.
Principal Place of Business Mailing Address -
12305 WEST DIMIE HIGHWAY 12305 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address H“““. m“”l ”l'l ||m “m Im”l“l IHI' ”I" Immm “I\ ‘“l
Suite, Apt. #. eftc. Suite. Apl. #, elc. [l CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE|l Number Applied For
LN O
Zp_ = e = | Country__. P e | Country 5 Gortfivale 6f.5alus Dt T} —38:7 D_Additional )
A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
. TAYLOR’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
17334 NW 62ND COURT
HIALEAH FL 33015
City FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE z | l 8&5
Signature, typaed or printed name of ragistered agert and titla if applicable. (NCTE: Regislered Agent signature required when reinstating} DATE
7~ FILE NOW!I! FEE IS $150.00 . - .
[ s 9. Efection Campaign Financin
“After May 1’(2003 Fee will be $550.00 Trust Fund Copntr?butiion. " fc?de?:!oto\i?ég °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE [ Change [ Addision g
NAME MORRISON, SAMUEL NAME =
STREET ADORESS | 14720 S. BISCAYNE RIVER DR STREET ADORESS pos
CITY-ST-21P MIAMI FL 33168 CITY-ST-2IP g
o
TILE ] pelete TMLE ] Change [ Addition (n_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY = ST=71P = - = =, —GHY-ST- TP = s PR S
TILE [ Delate THLE [QChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE 3 pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY~ST-ZIP
TTE [ pelete M [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U1 Delete TITLE [O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-SY-ZIP CITY-ST- 7P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




