2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000003662

FILE

D

May 12, 2002 8:00 am¢

1. Entity Name

Secretary of State

SUPER DISCOUNT TIRES, INC. 05-12-2002 90542 030 ***150.00

1

Mziling Address
C/0 ASSOC. ACCOUNTING & TAX SVS.. INC N B 0 “g 467 1

Principal Place ¢f Business

2800 NW 31 AVE
LAUDERDALE LAKES FL 33309

b AT LR REAR

2. Principal Place of Business 3. Malling Address

FT. LAUDERDALE FL 333590910
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, elc.

City. & State City & State 4, FE{ Number Applied For
| . [ RO 65?0466195:_- ..} |Not Applicable |
Zip. ) i i
s Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name
ST. ?JEAN’ MICHEAL Street Address (P.O. Box Number is Not Acceptable)
9601 NW 19 PLACE
SUNRISE FL 33321
City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Al
-

SIGN.S\TURE

Signatura, typed or printed name of ragistersd agent and title it applicable. {NOTE: Registerad Agent signature required when reingtating) DATE

FILE NOW!!! FEE IS $150.00

9. Thi5 corporation is eligible to satfsfy its Intangible
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financin
Tax filing requirement and elects to do so. ectio paign g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Seg criterta on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TITLE {Jchange [ Addilion
NAME ST. JEAN, MICHEAL ave
STREET ADDRESS | 9801 NW 19 PLACE STREET ADDRESS
CITY-ST-ZiP SUNRISE FL 33321 CITY-ST-2IP
TITLE VD O pelete TITLE (] Change [ Addition
ke JHON, PRADEL e
SIHE_ET ADORESS | 345 NW 49 AVENUE STREET ADDRESS
CITYZ§T-7IP PLANTATION FL 33317 ~ = hdaia T e SECOMYESTZPR YT T Te- R g C e - T
TITLE 3 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY -ST-2IP
FITLE O pelete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-$1-21P
TITLE O delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21F

13. 1 héreby 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 effect as if made under oath; that | am an officer or director
of the corporation or the':eceiver gr trustee empow§relcli tohexcleﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac 1 wit ddi . witl ther like empor .

o] ment witn an a ress, with all other li POWRre MICI{EAL ST.JEAN,

/119 = FPRESIDENT

?rbmscmn

February 23,

Date

2002

DCaytime Phone #

SIGNATURE:

Y

CR2E034 (9/01)



