2009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT,# P94600083662 (1) May 21, 2000 8:00 am
" Eniytame . Secretary of State

SUPER DISCOUNT TIRES, INC. 05-21-2000 90004 047 ***150.00
Principal Place of Business Mailing Addrass N
2800 NW 31lst Avenue C/0 Catherine Corso

Lauderdale.Lakes, FL. 33309 P.O. Box 590910
Ft. Lauderdale, FL 33359

2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, elc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
-Cll\,‘ & State City & State 4. FE} Number L Appled For
65-0466195 [ Mot Applicatle
Zi nt 7i t i
® Country P Country 5. Certficate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name”
St.. Jean, Michel
2800 NW 31st Avenue Street Address (P.O. Box Number is Not Acceptable)
Lauderdale Lakes, FL 33309
City FL Zip Code
8. The above named entity subrriits this statement for the purpose of changing its registered office ar regrstered agent, or both, in the State of Farida.
§
SIGNATURE
Signatura, typed or printad name of registerad agent and tile 1! applicable (NOTE Regstered Agent signature reguied when reinsiating) DATE
‘9, This corporation is eligible to satisfy its Intangible . . ) .
o X 10. Election Campaign Financing $5.00 May Be
Tax ﬂhng rgqurrement and elects to do s0. Trust Fund Contribution. J Added to Fees
(See criteria on back) d
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
. o
TLE dp 1 Delete TITE , X Change ] Acdition | &
NAME St. Jean, Michel NAME St. Jean, Michel &
STREET ADDRESS | 9601 NW 19th Place STREET ADDRESS %
CiTY-5T1-21P Sunrise , FL, 33321 CITY-5T-2IP E
TITLE ds [ Delete THLE XH Change [ Addition | ©
NAME Pradel, Jhon HAME Pradel, Jhon
STREET ADDRESS 345 NW 49th Avenue STREET ADDRESS
CITY-51-ZIP Plantah o, FL, 3331'2 CITY-ST-ZIP
TILE O Delete TITLE [Jchange [ Addition
‘ NAME R NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P : CITY-ST-2IP
e ] Delete TITLE ‘ [ change (7] Addition
NAME NAME
- STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
-
TLE O Delete TITLE [J change [ Acdition
NAME . NAME
‘ STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me [ pelate TITLE [ Change ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
- CITY-S1-2IP CITY-ST-ZIP
! B
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
| of the corporation or the receiver or trustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1271
| changed. or on an attachment with an address, with all other like empowered .
%:r_che,(]__i Sté . Jean 4/5/00
resiaen
'SIGNATURE: /7cch el St e on
T SIGNATURE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




