FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P96000089219 ' Secretary of State
01-13-2003 900354 033 ***150.00

1. Entity Name

BOSTON TIRE, INC.

Principal Place of Business Mailing Address
% PAUL MCALDUFF % PAUL MCALDUFF
1301 SW. 2ND STREET 1301 S.W. 2ND STREET

i B H"”"H’l ’I””"“ "m m” ||m|m“|"”|”| “m”m m“m
3. Mailing Address

2. Principal Place of Business

2-700 Davie Bivd

Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
~.Cily & State City & State 4. FEI Number Appiied For
\" Or-l— J:‘J‘s(c_LL. FL 65-0704413 Not Applicable
Zip Country Zip Country " . $8.75 Additional
23| 2 usS A 5. Certificate of Status Desired O Fee Required
- . --bB..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 33069
. i N
=y City Zip Code
. FL

r the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named geiliyfsubmits this stateme
the obligations offegiflered agent.

SIGNATURE

Signature. Iy| d or primed nama of nghisferad agant and illa if z;;plicanle,' ,/(NOTEZ Registared Agenl signature mquirad when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 / ‘ o
9. Election C Fi
Ate May 1, 2005 oo wil bo 85500 e T 500 eyme
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [T Aodition
AV MCALDUFF, PAUL v
STREET ADDRESS | 1301 S.W. 2ND STREET STREET ADDRESS
GITY-ST-21P POMPANO BEACH FL 33069 CITY-ST-7IP
TITLE D [ petete TTLE [ Change ] Additien
NAVE MCCARTHY, RICHARD NAME
STREET ADDRESS | 1301 S.W. 2ND STREET STREET ACDRESS
CITY-ST-21P POMPANO BEACH FL 33089 CiTY-ST-2IP
TNLE 1 Delete TITLE . [ Change [ Addition
NAME : - e e~ = e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-2IP OITY-S1-7P
TITLE [ pelete TITLE [ change  [] Aodition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

12. | hereby certify that the informalion 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 supplemental 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 corpaoration or the recer pert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE: AR ICEKE iy

GNATURE AND TYPE! PRINTED NAME OF SIGNING OFF OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




