2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 11, 2000 8:00 am
WINSTON'S TIRE ENTERPRISE, INC. Secretary of State
02-11-2000 90011 046 ***168.75
Principal Place of Business Mailing Address
2204 S. STATE ROAD 7 2204 S. STATE ROAD 7
MIRAMAR FL 33023 MIRAMAR FL 33023-3057
. = Suite, Apt..#, etc. . r— w—— Suite, ApL.#8C... __ . . _ . v ceem | .. DONOTWRITE IN THIS SPACE —
City & State City & State 4. FEI Number Applied For
. 65{529293 Not Applicable
p Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMASIR» WILTON Street Address {P.O. Box Number is Not Acceptable)
2204 S. STATE ROAD 7
MIRAMAR FL 33023
B 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 of Florida.
SIGNATURE
i , d li 3 NOTE: i A i i i i DATE
Signature, typed of printed name f reftired ag‘;ﬁ\t andyﬁuyﬁble { Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy i . FILE NOW!!! FEE 1S $150.00 | 10. Elestion Campaian £ o o
= " X ; - WL Lo ST E e 8L g Teer et . Campaign Financing < - -=-  $5 00 May Be
Tax ﬂhng rgquwement and elects After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. Cl Added to Fees

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

11, OFPEERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD { 7 Delete TITLE O change [ Addition
NAME RAMASIR, WILTON NAME
STREET ADDRESS | 2204 S. STATE ROAD 7 STREET ADDRESS
oy -87-1IP M‘RAMAR FL 33027 CITY-ST-2IP
me L[ ; O Delete - TITLE O change [ Addition
MME = NAME
STREET ADDRESS ) . ’ STREET ADDRESS
ary-st-ze | CITY-ST-2P
TITLE 3 oefete TITLE [0 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TLE [ change [ Addition
NAME [ | NAME

-STREET ADDRESS - f s e e e e e~ e ] % STREET-ADDAESS 2 ~ st =52 i
CITY-5T-ZiP CITY-ST-21P
TITE 1 Delete TITLE : [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

‘e O Delete e [ change [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P ﬁ LITY-ST1-2P

“withhis Ming does nopdualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further certify that the information

16 true dnd accurat® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ubowere N0 execUte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

13; I heréby dortify that-thd Iiformagion’ suppjfég
indicated on this repart or supplementajrabg
of the corpoeration or the receiyer or rughgh £

-

changed, or on an attachme witb_g
J d I R A I ?
"/ ’ T S AN ///w %1%3)((?

SIGNATURE: K S 5~
SIGWFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #




