2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# P95000006379

SOUTHERN TIRE EQUIPMENT & SUPPLIES INC.

Malling Address
5320 LANGELOT LN.
DAVIE FL 3333t

Principal Flace of Buginess
6455 PEMBROKE RD.
HOLLYWOQOD FL 33023

2. Principal Place of Business 3. Mailing Address

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

FILED

May 16, 2003 8:00 am

Secretary of State

05-16-2003 90173 002 ***150.00

MR ENE AR

[0 CHECK HERE IF MAKING CHANGES -

City & State City & State 4, FEI Number 5 081 Applied For
6 : 1666 Not Applicable
- - " -
2 . Country Zip Country 5. Certificate of Status Desirad - [ - $8'?5-‘-‘°fdd't"°”a!
- B e E R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOCKE, LINDA
5320 LANCELOT LANE
DAVIE FL 33331

o)

Y t

\

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regi tergd agent.

SIGNATURE ool 4ol KLJ_,___

Signatura, typed or printed nams of registered agsnrt and tive if applicable.

{NOTE: Registarad Agent signature raguired when reinstating)

DATE

FILE NOW!!I! FEE 1S §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P [ Delete TMLE : [ Change T Addition
NAME HOCKE, ROBERT NAME

sTreeT annress | 5320 LANGELOT L. STREET ADDRESS

orv-st-ze  |DAVIE FL 3333 CITY-ST-ZP

TE ST [3 Delete TITLE [ Change [ Addition
NAME HOCKE, LINDA NAME

streeT anoress | 5320 LANCELOT LN STREET ADDRESS

CITY=ST=2iP DAVIE-FI=33331- = — OIS — eo a S
TITLE [ Delets TILE ! [ Change  [J Addition
NAWE NAME 1

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-$1-21P

THLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

TINLE O pelete TILE [OChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Datete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

12. | hareby certify that the information supplied with thi
indicated on this report or supplemental report is t
of the corporation or tha receiver or trustee em
changed, or on an attachment with an addr.

SIGNATURE:

Gred to execute this rep
ith all other like powe/gTS(

sienaltope izl

)\ng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shali have the same legal effect as if made ynder oath; that 1 am an officer or director
ired by Chapter 607, Florida Statutes; and that I)f

y name appears in Block 10 or Block 11 if
|

24/ 13 /r.\ ‘f 7%7- 8548

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

?am Daytime Phone #

AY  0LS4G80

CRZE034 (10/02)



