FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2003 8:00 am
DOCUMENT #  P92000014090 Secretary of State

1. Entity Name

GORDIES TIRE SERVICE, INC 03-25-2002 90103 020 ***150.00
= | PRAETS A PIASE B BUSARST ==

237 SW20 §T 237 Sw 20 ST

FT LAUDERDALE FL 33315 FT LAUDERDALE FL 3335

i NN MG

2. Principal Place of Business

Suite, Apt. 4, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0394324 Not Applicable
T t Zi o
“p Country w Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
STIGKNEY' GOHDON E Street Address (P.O. Box Number is Not Accentable)
237 SW 20TH ST
FORT LAUDERDALE FL 33315
City FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad harme of registerad agent ang title it applicable. {MOTE: Registered Agent signature requirad when reinstating) DATE

-9. This corporation is eligible.to satisfy.its.intangible_ _|. _ _ _. FILE_ NOWNI FEE IS $150.00 ‘ N )

w10 SgFRY S, M- woot- e SRS L, LR I B A e = | -10,-Elect = e .

Tax filling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Trt:;lJc;znc‘:jarcn:;lriggu“g\:nclng inl f?d'e%qohgzgfe
(See criteria on back) N Make Check Payable to Department of State )
i

11. QOFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11 =
TIILE P- O pelete TITLE [JChange  [J Addition | &
NAME STICKNEY, GORDON E MAME <
STREET ADDRESS | 237 SOUTHWEST 20 STREET STREET ADDRESS §
crv-st-z¢ | FORT LAUDERDALE FL CITY-ST-2IP §
TITLE VP [ pelete TITLE Ochange  [J Addition |
Nave STICKNEY, LILLIAN L. o
STREET ADORESS | 237 SOUTHWEST 20 STREET STREET ADDRESS
orv-si-2p | FORT LAUDERDALE FL CITY-5T-2P
TALE O pelete TITLE O change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 7 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . O pelete TITLE [ Change  [[] Addition
NAME o PO N
STREET ADDRESS . STREET ADDRESS
o i CITY-ST-27

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Séction-t19:07{3){i)-Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director=s - ..
of the corporalicn or the recefver or trustee empowered Lo exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

SIGNATURE AND TYPED QR PRINTED NAME OFFSIGNING OFFICER OR DIRECTOR

Daytime Phone #




