2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000102975 vy rg%;%g%% 8:00 am

1. Entity Name

SOUTHERN TIRE AND AUTO, INC. 05-19-2002 90245 029 ***150.00
Principal Place of Business Mailing Address . )
5241 SOUTHERN-BOULEVARD /7500 Q€L AP E-s5i4-SOUTHERN BOTTEVARD /750 €044 DL
WEST PALM BEACH FLIMIS 335£0<7 WEST PALM BEACH FL S5~ 32 ¢
N I O R A
Suitt_;, Apl. #, eto. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Y. - - . - L L ] N 7
City & State City & State 4. FEi Number Applied For
65ﬂ805918 Not Applicable
2p Country 7 Country 5, Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LAMPERT, JEFFREY B Street Address (F.Q. Box Number is Nol Acceptable)
530 ROYAL PALM BCH BLVD
ROYAL PALM BEACH FL 33411 .
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
Signatura, typed or printed name of registerad agent and litle it applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 w’ 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Conribution. O Add.ed to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [ Change  [] Additicn
NAME PERRY, PHILIP E NAME
omertsooness | 5261 SOUTHERN BOULEVARD /750 Oc&0i4 ReY smwetsomess
orv-srze | WEST PALM BEACH FL33#15~ 23 40 F CITY-S7-2P ,
TILE D ) 7 Delete TIILE ' O change {7 Addition
HAME PERRY, PATRICIA NAME
sriter aooreSs”| 5241 SOUTHERN-BOULEVARD /7250 -Oc€0ed L& Y spenomss |~ =~ - L e
CITY-ST-2IP WEST PALM BEACH FL-33445 554/57' CITY-ST-2IP
Tme [ Delets TLE O Change (1 Addition
NAME i NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TImLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T- 1P . CITY-ST-2IP
TIMLE C [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-§T-21P

13. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered 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 aftachment with an address, with all other like empowered.

SIGNATURE*Z

G OFFICE Daytime Phona #

CR2E034 {9/01)

?



