FILED

e e - 3p
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002f88200 am
1. Entity Name Pg 0000 0 03-05-2002 90047 035 ***150.00
WINSTON'S TIRE SERVICE, INC. _ ,
Principal Place of Businass Mailing Address
2208 5. STATE ROAD 7 2204 5. STATE ROAD 7 _
MIRAMAR FL 33023 MIRAMAR FL 39023 :!'.- SN
2. Principal Place of Business 3. Mailing Addrass
_|___Suite, Apt_#, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i e e Seem s LA - S T . - = T om o e
City & State - City & State 4. FEl Number 55 UE 59 BE 6 Applied For
Mot Applicable
ap Country Zp Country 5. Certificate of Stalus Desied  []  98+79 Additional
. Faa Requirad
8. Name and Address of Current Hagislnred Agent 7. Name and Address of New Roglmered Agent
ez i e = mesem mem oo s oo = oot NAMB . —a — e e Tem e s T R -
MMAS’R. WILTON A Stregt Address (P.Q. Box Number is Not Accepiable)
2204 S. STATE ROAD 7
MIRAMAR FL 33023
s U ” " : " City FL Zlp Code
&‘The above nafmad entity submits this statement for the purpose of changing ils regislered office or registared agent, or both, in the State of Florida,
' | . . -
SIGNATURE
Signature, typed o printed name of registered egent and titte it appticable, {NOTE: Reg Agend £i ‘required when rel ng) DATE
.. 9.. Thig.corporalion is-aligible o satisty.its Intangible_. £ . FILE NOWNI FEE IS $15000 _ | . . - . ; N
Tax ffing requiremant and etacts to do €. Aftar May 1, 2002 Fee will be| $550.00 ‘ ‘“'ﬁﬁit',‘!ﬁ;ﬁﬁf&ﬁ&&’"“'"“ o ‘fs-"?"“ggf'
(Sao criteria on back) X Make Check Payable to Department of Stats ' e
1. OFFICERS AND DIRECTORS 12, AD JITIONSI CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 7 pelene TME Ocrange [ Acdition | S
HAME RAMASIR, WILTON NAME C2h
sTheeT aooress | 2204 . STATE ROAD 7 STREET ADDRES 3
CITY-5T-21P MIRAMAR FL 33023 oHTY- 5T i
T IR PRORL] K ey O delete TILE O Change 3 Addition ¢ &5
NAME, 7 % 3075 1T L NAME
STREETACDRESS: | 3o gyt STREET ADDRESS
oiTY-5T-2F ot cmv-stze || -
TTLE [ petets TITLE [ Change [ Addition
= MAME e = = = = O CNAME . ) P = ST oy A .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
mE O petete Tne [Dchange [ Adesition
NAME . NAME
|~ Srheer apoRess [ T e e - f—— <= - —F sETAOBRES [~ - =~
CITY- §7-2P - CITY-ST-2P
TITLE O Dekete TILE {Jchange [ Addition
NAME ~o. NAME g
STREET ADGRESS STREET ADDRESS
A T TUR e CITy-81-21P _
TE 2 e oy s a oo oy, M| me O Change [ Addition
o R T ol RAME
STREET ADDRESS STREET ADDRESS
Y- ST- 29 T T > | crv-si-ze

13. {.heraby certify that th mform%ll

SIGNATURE:

Mivindicated.on thig.Tepdit el supplemental feporis
of the corporation or the receiver or trusieglenipo ered lo¥
changed, or on an attachment wnh an g yi

ion suppljad with

gle gnd that my signature sha
fecuta-this repcrt as required by
gl oty like'empowered.

alrf; for the exemption dtated in Section 119.07{3Xi), Florida Statutes. | further certify that the informalion
I have the same lagai eftect as il made under cath; that | am aa officer or direcior

hapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it o

Lod  4593/5%

BCMING OF HCER OR DIRECTOR

Daryume Phong # R




