2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Aug 22,2003 8:00 am

DOCUMENT #  P96000071107 Secretary of State
1. Entity Name : 08-22-2003 90107 009 ***550.00
CRAVEN TIRE & AUTO CENTER, INC.
Principal Place of Business Mailing Address
2740 NW. 15T AVENUE 2740 NW. 1ST AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33431
S — RO
Suite, Apt. #, etc. + Suite, Apt. #, &ic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
6W736527 Not Applicable
p Country Zp Country 5. Certificate of Slatus Desired O ?i.g?qﬁ?:{iﬁtional
— e e o ._.B..NABMe and Address of Current Registered Agent. B L 7. Name and Address of New Regl#tered Agent
Name
WESTON, TOD A ESQ. Street Address (P.O. Box Number is Not Acceptable}
6350 N. ANDREWS AVENUE
SUITE 300
FORT I.AUDEHDALE FL 33300 City FL Zip Code

8. Tie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

' FILE NOWI! FEE IS $550.00 ‘ N

After September 10, 2003 Fee will be $750.00 9. EE;UEE :;acr:n;atur?;uig\:ncmg O fdsc;ggohgzz sBe
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TITLE ‘ [ Change [ Addition
NAME CRAVEN, WILLIAM H JR NAME
streer anoress | 435 NW 11TH STREET STREET ADDRESS
crv-st-zp- | BOCA RATON FL 33432 CITY-ST-21P
TILE VPS 1 Delete TILE [ change [ Addition
NAME | CRAVEN, STEVEN NAME
stEer anoress | 435 NW 11TH STREET : STREET ADDRESS
orv-st-z¢ | BOCA RATON FL- 33432 CITY-ST-2P
TITLE [ pelete TITLE N i [ Changs . [ Additio
NAME R B L L N R N-AME T T T e b L e e e T SR T ST TT R RS S e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE \ [ Change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P & CITY-$T-2IP
TTLE - [ Dstete TTLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP t

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver op trustee empowered to ppecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi % like empowered.

siaNATURE: __ SCBi, < REQUIRED 8//5/ 5 el 37924

SIGNATURE AND TYPED OR PRINJED NAME OF-SIGNING OFFICER OR DIREGTOR Date * Daytime Phone #

|

CR2E034 (4/03)



