2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062288

1. Entity Name

SOUTHERN TIRE & AUTO CENTER, INC.

Prinéipa1 ﬁiaé; of 'E;usiness
1640 NE 205TH TERRAGE
NORTH MIAMI BEACH FL 33179

-Mailing Address -

1640 NE 205TH TERRACE
NORTH MIAMI BEACH FL 33179

2. Principal Place cf Business

3. Maliling Address

Suite, Apt. #, elc,

- SuilesApt. #, ele.

FILED

Feb 08, 2001 8:00 am

Secretary of State

02-08-2001 90062 032 ***]150.00

C0019419

IERGENTI DR

DO NOT WRITE IN THIS SPACE

0227109

Cily & State City & State 4. FEINumoer 680601959 Applied For
Not Applicable
Zi t j t iti
P Country Zp Country 8. Certificate of Status Desired O $B'75 ‘Dfdd‘t'c'"al
- Feo qumrﬂd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAND, MARK S ESQ.

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

3440 HOLLYWOQOD BLVD.

SUITE 450

HOLLYWOOD FL 33021

City FL Zip Code
8. The above named entity submits this staternent 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 agant and Iitls if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its intangitle FiL.E NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Delete me [ Change [ Addition
NAME BISHOP, WILLIAM R NAME
STREET ADDRESS | % 1640 NE 205TH TERRACE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 -§ ciry-st-zip
THLE S [ Delete I MLE [ Change [ Addition
NAME BISHOP, DAWNE M NAME
STREET ADDRESS | % 1640 NE 205TH TERRACE STREET ADDRESS N
“EervEsT I -NORTH MIAMY BEACH FL 331797~ """%~ " T=R"cy-§ligp—. -[s === -~ SeTos T T e T T
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T0LE [ Telate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§7-2IP ] CITY-ST-2IP
TITLE [ Deleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TME i [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-71P

13. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee 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,

SIGNATURE: _

or on an anTi?j:quh an addr?ss@ua’;qler like empower

ad.
]

305652 064/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Willham R fS:s'A{p sl/g/u‘

ate

Daytime Phone #

CR2E034 (10/00)



