2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P97000071476 ecretary of State
1. Entity Name 04-23-2003 90270 042 ***150.00
SONNY'S DISCOUNT TIRES, INC.
Principat Place of Business Mailing Address
88300 66TH STREET NORTH 8800 66TH STREET NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
2, Principal Place of Business 3. Mailing Address H"“"l “I m“ llmm” "m Ilm "I" II"' "IH In” WI ||U |m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES ™~
City & State City & State 4. FEI Number Applied For
59-3464676 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
CHUNG’ SON @ - Street Ad;iress {FO. Bo‘x Number is N;;;;e;);;t;;a;) -
8800 66TH STREET NORTH
PINELLAS PARK FL 33782
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, ‘lypsd or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinslating) DATE
1
AﬂFul;ﬂE N?\;V{;u?' l;EE' I.SH?:SOéOsg 00 9. Election Campaign Financing $5.00 May Be
er a-v; ’ ee will be $ " Trust Fund Contribution. O Added to Fees
Make Check Pajable to Florlda Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE 1 [ Delete TITLE [ Change [ Addition
NAME | CHUNG, SON Q NAME
sTaEer aconess | SPE8-HAKE-SHOREDRIVE 52 \6 Pu.c:s fL . STREET ADDRESS
sr2e | PAIMAHARBOR-FL-34684 NEw PORT Rickey FL. o
CITY-ST-2P N AR CITY-ST-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-§T-7IP
TITLE {1 Deleie TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p=™ | ~=7- rm e = e s e e e e R OY-ST-ar T
TLE [ Celete TITLE ! [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TITLE . [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TILE [ pelate THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS . S
CITY-ST-7IP CITY-51-21P ; ’

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the informaticn *
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ 5o @NALTHRE RESSN I stichivne wliglos (127) 5414 -24.31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MR

ny

CR2E034 (10/02)



