2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(])32D8.00 am

DOCUMENT #  P95000062288 Secretary of State

1. Entity Name

SOUTHERN TIRE & AUTO CENTER, INC. 02-26-2002 90144 028 ***150.00
Principal Place of Business Mailing Address

1640 NE 205TH TERRACE 1640 NE 205TH TERRACE

NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

AN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'%01959 Not Applicable
Zi Count Zi Countr it
® ountty ° ountry 5. Certificate of Status Desired | $8.75 Additienal
L . o m—— » Fea Required _____
— —7="6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
3“1 "I ID' MARK s ESQ Street Address (P.O. Box Number is Not Acceptable)
3440 HOLLYWOOQD BLVD.
SUITE 450
HOLLYWOOD FL 33021 City FL | 2 code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and fille if applicable. (NOTE: Registerad Agent sighature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ) I )
- S NI LUTHOTAUON 18 SHOILS 10 SAlSTy 15, Tangile . . .. : e 1 e 10.- Election G F
Tax fiing reguirement and elects to do so. ‘After May 1, 2002 Fee will ba 555000 Trﬁ:t'?::ndag;’:t'?;‘uﬁ’;‘:m'”g O fz-gﬂo“"l_?;sae
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TILE [ Change [T Additin
HAME BISHOP, WILLIAM R : NAME
STREET ADDRESS | 9% 1640 NE 205TH TERRACE STREET ADDRESS
ani-si-20 | NORTH MIAMI BEACH FL 33179 CiTY-ST-21p
TITLE S O Delete TLE O change (] Addition
| HAME BISHOP, DAWNE M NAE
STREET ADDRESS | o 1640 NE 205TH TERRACE STREET ADDRESS
cy-sT-zP . | NORTH MIAMI-BEACH FL- 33179 -~ Q cimvest-ap C e e —-- -
TILE N O Delete TITLE [ change  [] Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE O pelete TIMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siatec in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachmentawith an addreSy, with gihother like empo erT
SIGNATURE: (x B\Q}ﬁp’* “*’@*‘(’M if?a"‘:?n:P\/BtSLm /i l 02 3085520611

SIGNATURE AND TYPED OR PRINTERJNAME OF SIGNING OFFICER OR DIRECTGR 1 Date

%
r
<

CR2E034 (9/01)



