2001 UNIFORM BUSINESS REPORT (UBR) FILED ’

DOCUMENT # P92000014090 Feb 06, 2001 8:00 am
T EnityName retary of State
GORDIES TIRE SERVICE, INC. Secretary
~ .- 02-06-2001 90301 047 ***150.00
Principa! Place of Business Mailing Address
237 SW20 ST 237 SW 20 8T
5‘; LAUDERDALE FL 33315 Eg LAUDERDALE FL 33315 |j _[ 3 U :] 4
T s AR A0
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
ThEsme T Cyasas - 4 FEINimber 6540394324 — —— - Applied For —— |aes
Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O gg';esmﬁ?:‘;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;;cser:Eng?_log.?ON E Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33315
. City FL Zip Code

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

SIGNATURE
Sign_ature. typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This _clorporatﬁqr\ is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllm.g requirement and elects 10 6o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. ‘OFFICERS AND DIRECTORS | [EE3 ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME p [J Celete TILE Ochenge [ Addition ; S
NAME STICKNEY, GORDON E NAME e
. STREET ADORESS | 237 SOUTHWEST 20 STREET STREET ADDRESS 3
orv-s-2F - FORT LAUDERDALE FL CItY-S1-21P &
TLE VP - OJ Delets TITE O change [ Addition g
NAME STICKNEY, LILLIAN L. NAME
- STREET avDress | 237 SOUTHWEST 20 STREET STREET AGDRESS
orv-st2¢ | FORT LAUDERDALE FL - oITY-§T-21P - e
TLE [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P BITY-§T-2P
TILE {1 Deletg TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
" CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {1 Change (7 Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS .
* CIY-ST-2P CITY-ST-2IP i

[, 13. [ hereby certify that the Information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corperation cr the receiver or rustee empowered to execute 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 with an ddress, with all other like empowered.

‘ol Qo
SIGNATURE:

2-01-6) 95y 248423

2
: GWH OR DIRECTOR Data Daytime Phene #




