2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000090968

1. Entity Name

CITY TIRE AND SERVICE CORP.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90034 045 ***150.00

Mailing Address

17400 NE 12 T
MIAMI FL 331624231

Principal Place of Business

13112 § DIXIE HIGHWAY
MIAME FL 33156

2. Principal Place of Business 3. Mailing Address

G O A

Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

|

City & State City & Siate 4. FE! Number Applied For
65-%23478 Nat Applicable
Zp o . ’Country . . Zl_p Country - 5. Certificate of Status Desired -: - gg‘ggdlﬁ:’:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPPE, ALLEN P. Street Address (P.O. Box Number is Not Acceptable)
17400 NE 12 CT
MIAMI FL 33162
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
Signatura, typed of printed name of registared agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE O chenge [ Addition | &

e GINSBERG, HENRY e :

STREET ACDRESS | 5710 CASTLEGATE AVE STREET ADDRESS Q

CiTY-ST-ZP DAVIE FL 33331 CITY-ST-21p wu
o

TITLE [ pelete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-57-21P _ 3 .

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-21P

TITLE S [ Detete TITLE [ change [ Addition

NAME . . NAME

STREET ADDRESS | ¢ : STREET ADDRESS

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

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ/z CITY-ST-2IP

13. | hereby certify that the information ligd with this filing does not litydor the exempiion stated in Section 112.07(3){i), Florida Statutes. | further certily that the informaticn

indicated on this report or supple port is true and accurats
of the corporation or the receiver gr

changed, or on an attachment

SIGNATURE:

Ort

N oy

o
N7 SR k

t my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes;

andthat my name appears in Block 11 or Block 12 If
§ /;/j;v 305253~ 700/

SIENATURE ANDTYPED OR Pn)ﬁ-rsn NAME OF SIGNING OFFIC

OR DIRECTOR

i Datel Daytima Phona #

ri



