2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P92000000771 Secretary of State

1. Entity Name 03-21-2003 *osk K
WINSTON'S TIRE SERVICE, INC. -21-2003 90106 026 7771 50.00

AZTHE T3

Principal Place of Business Maiilng Address
2204 . STATE ROAD 7 2204 5. STATE ROAD 7
MIRAMAR FL 33023 MIRAMAR FL 33623
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0369826 Not Applicable
P Country AP . | country e 8. Certificate of Status Desired O-- ?g'ggqafgg'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RAMASIR, WILTON Streat Address (P.O. Box Number is Not Acceptabile)
2204 S. STATE ROAD 7
MIRAMAR FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the pbligations of registered agent.

CR2E034 (10/02)

SIGNATURE S
¥ ) Asignature‘ typed or prdited name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. ___EILE_NOW!I! FEE IS $150.00 _ ,
s = EILENQWIL FEE IS 335000 |\~ e s s e |, 9. Electi i
Air ay 1, 2003 Fae il be SS5000” e e S G N S
Make Check Payable to Florida Department of State '
_10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Datete TILE [ Change  [] Addition
HAME RAMASIR, WILTON NAME
sTreer anoRess | 2204 S.-STATE ROAD 7 STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33023 CITY-ST-2P
TILE [] Delete TILE ) change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IP
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
T STREET ADDRESS™ |-~ . S U - omme - ) STREETADDRESS | _ o
CITY-5T-219 CITY-ST-2P T =
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE . O pelete TILE [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - /:\ o CITY - ST-2P

ing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental rgporifs ¥ Zurate 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 orftrustge/ery baNo g4ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly an aglgtegs,; o¥ier like empowered.

)y /.
SIGNATURE: _X WM AEE REQUIRED 4063 & ARG

NP #PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

12. | hereby certify that the information sgbplie with thz3




