2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062288

1. Entity Name

SOUTHERN TIRE & AUTO CENTER, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90061 034 ***150.00

Mailing Address

1640 NE 205TH TERRACE
NORTH MIAMI BEACH FL 331792117

Principal Place of Business

1640 NE 205TH TERRACE
NORTH MiAM! BEACH FL 33179

AU ;

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 55 UBU Applied For
1959 Not Applicable
i ni Z urtr iti
ap Country P Courtry 5. Certificate of Status Desired | ?g'gg‘ﬂfeﬂtm"al
6. Name and Address of Current Registered Agent R P 7..Name and Address of New-Ragistered-Agent— """
— - = Name

GRAND, MARK S ESQ.

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

3440 HOLLYWOOD BLVD.
SUITE 450
YWOQD FL 33021
HOLL 0 02 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Sigrature, wped or printed name of registered agent and tiie if applicable. {MOTE: Regietared Agent signature. requitad when reinatating) DATE
. o o . n
4. This corporation is eligible to satisty its Intangible FILE_ NOW!Y FEE IS $150.00 10, Election Campaign Financing $5.00 M3y 85 |-

Tay liling requirement and elects to da so.

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

(See criteria on back)

11. QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D ) Delete TITLE Secrater N ] Ol change  JE] Acdition
- BISHOP, WILLIAM R N Dawne M. Bishep
STReEr anoress | % 1640 NE 205TH TERRACE sweeranoness [Cfo fGYo N.E QOF Rer
ciry-§1-2IP NORTH MIAMI BEACH FL. 33179 Ciry-S1-2ip )\/arH\ MiAmi BeaaL A 33179
TIMLE D %'De#ete TMmE [JChangs [ Addition
NAME WEIR, JOHN P NAME
STREET ADDRESS | % 1640 NE 205TH TERRACE STREET ADDRESS
CITY-5T-2P NORTH MIAM! BEACH FL 33179 CITY-5T-71P
TME L. L . . [Opee LT - _ [ change  [J Addition_|..
NAME NAME -
STREET AUDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TiiLE 3 Detete TILE [Jchenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P &ITY-ST-2P
Tme {J peiete TME [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tite [ pelete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

. | hereby 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 thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
aof the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ,
SiGNATURE: & (3) N ﬁh’fwﬁf’lmfmf BrsLop pres /2y /o 3056S2-061
] v Joate /' Dayims Phone #

SIGMATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR ¥

CR2E034 {9/99)



