2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Mar 21, 2003 8:00 am

DOCUMENT #  P95000096495 Secretary of State
1. Entity Name
; 03-21-2003 90106 027 ***150.00
WINSTON'S TIRE ENTERPRISE, INC.
Principal Place of Business Mailing Address
2204 S. STATE ROAD 7 2204 S. STATE ROAD 7 oo
MIRAMAR FL 33023 MIRAMAR FL 33023 I
2. Principal Place of Business 3. Mailng Address |||||‘||“|| ||||‘ m” m” Ilm I|"| "“I u”""” m m” Im m,
Suite, Apt. #, etc. Suite, Apt. #, etc, [T CHECK HERE IE MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
' 650629293 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P - [ Name _ _ P .. U
HAMASER’ WILTON Street Address (P.O. Box Number is Not Acceptable)
2204 S. STATE ROAD 7
MIRAMAR FL 33023
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. | am familiar with, and accept
«the obligations of registered agent.

SIGNATURE
_\' Signature, typed or printed name of registe';red agent and titfe if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
e (FILENOWM! FEEIS $150.00, .- . .|, . .. . vy m oz mmpn iz emeke -9, Eioction CampaignFinancing: - -- -$5.00-MayBe-—|-
: After May 1 2003 Fee will be $550 00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TME PD [ Delete TITLE [ Change [ Addition
NAME RAMASIR, WILTON NAME
STREET ADDRESS, | 2204 S. STATE ROAD 7 STREET ADORESS
crv-st-ze | MIRAMAR FL 33027 CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP ) s o i CTY-ST-2P - _ | . I =
e ) T - N [ Deete TITLE T O Change  [] Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-§T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 'l STREET ADDRESS
CITY-5T-21P ; CITY-ST-2IP
TITLE [ Delete TITLE [ Change ~ [ Addition
NAME L NAME
STREETADDRESS | - ’ STREET AGDRESS . . . -
ary-srzpT . e e ' TR ovestap
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ; STREET AODRESS
CITY-ST-2IP 7/ / CITY-§T-2P

ﬁvualn‘y for the exemption stated in Section 112.07(3)(i), Fiarida Statutes. | further certify that the information
ig-and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
1e this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with) this filin
indicated on this repert or supplemental report j& trug a
of the corporation or the receiver or trustee e
changed, or an an attachment with an addre

SIGNATURE: X SIGNI I FEQUIRED 1003 94d.%3.1599

SIGNATURE AND wff@ﬁﬁﬁmen NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)
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