, 2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . |

13. | hereby certify that the Information supplied with this filing dees not qualify for the exemnption 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 have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl| other like empowered,

SIGNATURE: X AU S [ QRS FAVVATEN

4 p
¥ SIGNATURE AND TYPED OR PRINTED NAME oﬂemume OFFICER OR DIRECTOR ~ Cate Daytims Phone #

[ Y . v - !
DECUMENT # P97000010315 May 17,2000 8:00 am
1. Entity Name

KENWIN'S TIRE CENTER, INC Secretary of State
' ' 05-17-2000 90862 016 ***150.00
Principal Place of Business Mailing Address
11509 NW. 27TH AVENUE $1505 NW. 27TH AVENUE
MIAMI FL 33167 MIAMI F{ 33167802 |+ T T -
us
Suite, Apt. #, etc. Suite, Apt. #, stc. . ' pO NOT WRITE IN_'TUHI§_§PA95 e -
L DT e - LS-0252tYo
City & State City & Staie 4, FEI Number -59-3040348_ ' Apglied For
Mot Applicable
4o Country a0 Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEEPERSAD- KEVIN Street Address (P.O. Box Number is Not Acceptable)
11509 NW 27TH AVENUE .
MIAMI FL 33167
City FL Zip Cede

SIGNATURE Z . R S
-~ Signature, typed or printed nama of registersd agent and title if applicabie. (NQTE: Registarad Agent signature required when remstating) DATE -
L L RS rvea e S . .. " .
8. This corporation is eligible 1o salisfy its Intangible | = .+ FILE NOW!!! FEEIS $150.00 . | .0 ©iection CampaignFinancing - -~ $5.00 May BS |
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution . a Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME P (7 Delete TITLE Olchange [ Additon | &

NAME SEEPERSAD, KEVIN NAME %

STREET.ADDRESS | §1509 NW 27TH AVENUE STREET ADDRESS 2]

CITY-ST-2IP MIAM FL 33167 CIFY-ST-21P LCI\IJ

c

TITLE [ Delete TITLE Ol Change [ Agdition | ©

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-ZP CITY-ST-71P

TITLE < o-- O Celete TIILE g O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-ST-2IP

TITLE 7 celete TITLE [JChange  [1 Addition
SNMME bl NAME

STREET ADDRESS STREET ADDAESS - e N

CITY-§T-2P CITY-ST-2IP

TILE -~ [ Deete TALE : [ Change {7 Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P GITY-§T-2IP

TITLE [ palete TITLE [JChange (7 Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



