2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Apr 08, 2002 8:00 am
DOCUMENT #  P95000097186 {
1. Enity Narme | ecretary of State
MARTINO TIRE CO. OF PEMBROKE PINES 04-08-2002 90151 001 *3,150.00
Principal Place of Business Mailing Address
300 NW 172 AVE % MTC MANAGEMENT COMPANY
13155 S.W. 132ND AVENUE 13155 S.W. 132ND AVENUE
PEMBROKE PINES FL 33029 MIAMI FL 33166
- (LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.%29824 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g';esqlﬂfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUKEg, gﬂm; BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 508
MIAMI FL 33156 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
Signalure, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWINl FEE IS $150.00 A ) )
Tat Hing fecuifemnt &nd iecl 10 4050, After May 1, 2002 Fée will be $550.00 10- Electon Cambaign Prancing 1 $5.00 vay 5o
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete e - [ Change  [J Addition g
NAME MARTINO, ANSELME NAME 8
streer aooress | % 13155 S.W. 132ND AVE. STREET ADDRESS §
orv-st-ze | MIAMI FL 33186 CITY-ST-2IP Y
TITLE D [ pelate TITLE [l change (] Addition S
HAME MARTINOQ, SALOMON NAME
stazeT aporess | % 13155 SW. 132ND AVE. STREET ADDRESS
crv-st-zp | MIAMI FL. 33186 CITY-5T-2iF
TITLE D O pelete TILE [ change  [J Addition
NAME MARTINO, EDWARD E NAME
sTReeT Anoress | % 13155 S.W. 132ND AVE, Jf sraeer anoness
arv-st-ze | MIAMI FL 33186 CTY-5T-2Ip
TILE (1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
e O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TILE ™ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

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 bave the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: 3.18-02 30596A-6100
Data Daylimea Phone #

T P2 DR VY ook
R DI TIRS e
A DL e i e

ME OF SIGNING OFFICER QR DIRECTOR




