2000 UNIFORM BUS!NESS REPORT (UBR)

FILED

S
| DOCUMENT # P94000075439 - : Aug 10, 2000 8:00 am
1. Entity Name '
Secretary of State
AIRPORT TIRE COMPANY INCORPORATED
08-10-2000 90006 016 ***550.00
Principai Place of Business Mailing Address
3951 S W 83RD TERR 3951 § W B3RD TERR
DAVIE FL 33328 DAVIE FL 33328
us us :
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0526156 Mot Applicable
Zip Country Zip Country » , $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rﬂ'IBERGEFl. GERGORY T . Street Address {P.C. Box Number is Not Acceptable)
3951 SW 83 TERRACE
it DAVIE L0028 e e . - - N ——
’ City FL | 2P Coce
¥ B
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.
SIGNATURE
Signature, typed or printed nama of registered agent and litle If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!!‘-‘F”E'E"IS $550.00 . - ‘
Tax fiing requirement and slects 1o 4o so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' oot o CATWGn Fnanding §g-g?oﬂgzg§e
(See criteria on back) £] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : ] Delgte TITLE [ Change [ Addition
NavE RITTBERGER, GERGORY T NAME
STREET ADDRESS 395] s w 83RD TERR STREET ADDAESS
CiTY-57-2IP DAV'E FL CITY-§7-2ZIP
TITLE ] pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-2IP
TME [ peiete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P= 7 = -~ - CEeel L s — CITY-ST-Z1P ,
.- = — Bniition = T -— — = = -
TILE (7 Delete THLE - - ~ ~~Flthange  -[3] Addition-
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete ILE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
e O pelete LE Tt Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITy-S1-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental re A
of the corporation or the receiver or trustegiémpowered to execute thi
changed, or on an attachment with an agrress, with all othey like erhpg

g

this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further. certify that the information
is true and accurate ang.that my signaiure shall have the same lega! effect as if made under cath; that | am an officer or director

Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytirma Phone #

"SIGNATURE:

CR2E034 {5/00)



