2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000000150 Apr 27,2001 8:00 am
hdms ecretary of State
NOB HILL TIRE & AUTO, INC.
04-27-2001 90319 014 ***150.00
Principal Place of Business Mailing Address
10157 NW 46TH ST 10157 NW 46TH ST
SUNRISE FL 33351 SUNRISE FL 33351 7 5 1 4 8 ?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0545598 Applied For
Mot Applicabis
Zi Countr Zi Count ”
P Y F Ly 5. Certificate of Status Desired O $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUGHTON, JAMES P
Street Address {(P.O. Box Number is Not Acceptable)
10157 NW 46TH ST
SUNRISE FL 33351
City f_“ i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, ar doth, in the State of Florida
SIGNATURE
Sgnaturs, typed or pented name of registered agent and title if applicatla. (NOTE: Rogistered Agert sigraturg raquires whor seinsiatingd DaTC
i is al satisfy | i = E NOWIH FE 3
9. This corporation is ligible to safisty its Intangible . ; %_i: NOWIl FEE le $150.09 10. Election Campaign Financing $5.00 May B
Tax filng requirement and elects to do so. After MAY 1, 2007 Fee wili be $550.00 Trust Fund Contrinution 0O Added 1o Fe)rfes
{See criteria on back) ] Make Check Payable o Department of State '
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11
TITLE D O pelete TILE [ change [ Acdition
NaE HOUGHTON, JAMES P Akt
STREET ACORESS | 10157 NW 46TH ST STRTET ADDAESS
CliY-ST-2IP SUNR|SE FL 33351 CITY-S8T- 4P
TITLE 3 Delete TLE [ Crange [ Addiicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-21p
TITLE [ Deiele TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-71P CITY-8T-ZP
TI7LE O pelete e [J Change [ Adéien
NAME NAME
STREET ALDRESS STREET ADDRZSS
CITy-ST-2IP CIY-SI-2F
(12 ] Detete TFLE [ Change [ Additior
NAME NAME i
STREET ADDRESS STREZT ADDRESS
CITY-S1-21° CITY-S7-21P

13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
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 cath; hat | am an officer or director

af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attaghment with an address, with all other like cmpowered.

SIGNATURE; Jamex r Hewe )l fond H-20-01  qGSY-IY 333

SIGNATURE ANC TYPED CJf PRINTED MAME CF SIGNING OFFICER CR DIRECTOR (-/ Date

Daybore Pnore =

CR2E034 (10/00)



