FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT # P 219
1. Entity Name 96000089 Secretal y Of State
BOSTON TIRE, INC. 02-24-2002 90090 033 ***150.00
Principal Place of Business Mailing Address
% PAUL MCALDUFF % PAUL MCALDUFF
1301 SW. 2ND STREET 1301 SW. 2ND STREET
o T I'| } \ Hl I"l "m "I" "m II'I”"" ||”| ]III”I"I II” 'Il,
2. Principal Place of Business 3. Mailing Address ”"” “ | I :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0704413 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O gei:';gq l.;:i:lci'tional
6. Name and Address of Current Registered Agent ._7._Name and Address of New. Registered Agent-—— . — . — -
Name
MCALDUFF' PAUL Street Address (P.O. Box Number is Not Acceptable)
1301 S.W. 2ND STREET
POPANO BEACH fL 33068
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating DATE
9. This F:prporatit.)n is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax 1||\qg requirerent and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(3ee criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Celete TITLE [JChange [ Addition
NAME MCALDUFF, PAUL NAME
o smaeer anoress | 1301 S.W. 2ND STREET STREET ADDRESS
cry-sT-zp - |POMPANO BEACH FL 33069 CITY-5T-2IP
TITLE D [ Detete TITLE [J Chenge [ Addition
NAME MCCARTHY, RICHARD NAME
STREET ADDRESS |1301 S.W. 2ND STREET STREET ADDRESS
~cmv=s1-2P- — [POMPANQ-BEACH FL 33069 _. . Qomwste . ‘ _
TITLE [ Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TIME (] Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIvY-ST-71P
TILE O Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-7IP
TITLE [ Dalate TITLE [JChange  [J Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP

ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature spall have the same legal effect as if made under oath; that | am an officer or director
Chagpter 6807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

13. | hereby certify that the infopiatioy supplied with this ﬂhg dog#

2. E-02 I5Y-Sii. L2 E

Date Daytime Phane #

V4

CR2E034 (9/01)




