2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P94000075439 Secretary of State

1. Entity Name 01-13-2003 90 ke sk
ARPORT TIRE COMPANY INCORPORATED 189 007 77130.00

Principal Place of Busingss- Mailing Addrey,-—/
R 3951 S/W—BfJRD TERR

33328 DAVIE FL 33328

2. Principal Place oLB__u_siness 3. Mailing Address
20 & O AIGERL TR /L Lo < Sgmat
Suite, Apt. #, giC. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
N
City & State — City & State 4, FEI Number Applied For
{Qﬂy//q ' /Xﬁ 650526156 Not Applicable
Zip Country Zip Country . X $8_75 Additional
_-?3 o0 ‘/ i & 5. Certificate of Status Desired O Fes Required
) _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R RGER' GERGORY T Street Address (P.0. Box Number is Not Acceptable)
3951 SW 83 TERRACE
DAVIE FL 33328

City FL Zip Code

8. The ahove named entity submits W6 staterme ' the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered ag

SIGNATURE —
Signature, typed-ﬁ’r printed narl(e offegistared agent and litls if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
i 7
FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
STITLE P O petete TALE []Cnange ] Addition
“wme | RITTBERGER, GERGORY T HAME

STREET ADDRESS | 3951 S W 83RD TERR STREET ADDRESS

=} CITY-$T-ZIP DAVIE FL CITY-ST-2IP

THLE [ Delete TTLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eIy -ST-2P

mE 71 Delele TMMLE - [C]changs [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2P

TITLE O Delete THTLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

e O Delete THTLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TNLE [ Delete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered W execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
fress, willalOther like empowered.

12. | hereby certity that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: __ SUAE ety ~ - ...~ J-7-03  P5A ul 11sel

SIGNATURE Annm?ﬂ OR pmNTE:?lfME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
-

CR2E034 (10/02)



