2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000000771

1. Entity Name

WINSTON'S TIRE SERVICE, INC.

Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90006 016 ***163.75

Principal Place of Business

2204 S. STATE ROAD 7
MIRAMAR FL 33023

Mailing Address

2204 S. STATE ROAD 7
MIRAMAR FL 33023-3057

2. Principal Place of Business 3. Mailing Address

L

[

JARN

Suite, Apt. #, etc. T T = | ——BuiterApt. #, atc.— e DONOTWRITE IN THIS SPACE

‘ — —— .
City & State City & State 4. FEI Number Applied For

65"0369826 Not Appitcable
Zip Country 4p Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RAMASIR, WILTON
2204 S. STATE ROAD 7
MIRAMAR FL 33023

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

City FL Zlp Code

8. The above named.entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name cf registered agent and tite if &pplicable.

(NOTE: Registered Agent signature required when reinstating} DATE

. 9. This corporation is eligible lo satisfy its Intangible . ¢ . . .

{See criteria on back)

n  sligible to 3 ~ . -FILE NOWIIL FEE IS $150.00 ____
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00
}.( Make Check Payable to Department of State

|

-}--10.:Election.Carnpaign Financing
Trust Fund Contribution.

$5.00'May Be
Added to Fees

11, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE . | PD {7 Delete
NAME RAMASIR, WILTON
STREET ADORESS | 2204 S. STATE ROAD 7

STREET ADDRESS
CITY-5T-ZIP

O Change [ Addition

ey-ST-2P MIRAMAR FL 33023
me . )

NAME M ’ k) -

$TREET ADORESS | - R
¢y -51-2P e -

{1 petete

STREET ADDRESS
CRY-ST-ZiP

[dcChange [ Addition

TITLE : [ Delete
NAME

STREET ADDRESS
CHTY-57-2IP

STREET ADDRESS
CITY-ST-21P

[ change [ Addition

TLE
NAME
STREET ADDRESS

. [T Detete

CITY-8T- zl_P____:_ i et FWMW

[ change [T Addition

STREET ADDRESS o 2 e -
=CITy=ST-2P = AR

LE [T Delete
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITY-ST-2IP

. Ochange [ Addition

Tme - 1 Delete
NAME .

STREET ADDRESS
CITY-5T-2IP

{3 Change [ Addition

STREET ADDRESS -
CITY-ST-ZiP / -

13. | hereby certity that the ir}fbrmatlo supplig @ does not gudlify for the exernption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
« indicated.on this.report gr supplefightal rg «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 receiveflof usiée elgpawered to execilte 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 i

SIGNATURE:

2 BREQUIRED

o R
s IS

Date Daytime Phone #




