2003 FOR PROFIT CORPORATION FILED

Secretary of State

05-05-2003 91871 030 ***150.00

DOCUMENT # P97000102975

1. Entity Name

SOUTHERN TIRE AND AUTO, INC.

Principal Place of Business Mailing Address
5241 ‘SOUTHERN BOULEVARD 5241 SOUTHERN BOULEVARD
WEST PALM BEACH FL 33415 WEST PALM BEAGH FL 33415

2, Principal Place of Business ) 3. Mailing Address ||||“||H1| lll" Ill“ I|“| |||I| ||m ”l” Il”l |I|‘| ll””"“ I"l |||’

1ISD_Oacedta T . - o WD ey

UNIFORM BUSINESS REPORT (U/BR) May 05, 2003 8:00 am

Suite, Apt. #, stc. Sutte. Apl. #, tc. B”CHECK HERE IF MAKING CHANGES
| Skt Dk )
City & State Cily & State 4. FEI Number Applied For

M_M‘Q@-Aﬂ P 650805918 Not Applicable

Zi%‘ o G( —PC(:_JC l;yn e ! 5. Certificate of Status Desired O gg.gesqlﬁgici’tional
6. -Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent B B
Name
LAMPERT, JEFFREY B Street Address (P.O. Box Number is Not Acceptatile)
590 ROYAL PALM BCH BLVD
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titla if apphicable {NOTE: Registered Agent signatura required when rainstating) DATE
»
FILE NOW!I! FEE IS $150.00 ) . .
9. Election G aign Financin
After May 1, 2003 Fee will be $550.00 : ampatgn - ¢ O $5.00 may Be
. rust Fund Contribution. Added to Fees

Make Check Payabile to Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME PERRY, PHILIP E NAME

streeT AnDReSS | 1750 QCEOLA DR STREET ADDRESS

om-s-2p  (WEST PALM BEACH FL 33409 CIY-5T-20

TITLE D 7 pelete TTLE [ Change ] Addition
NAME PERRY, PATRICIA NAME

STREET ADDRESS | {750 QCEOQLA DR STREET ADDRESS

orv-si-2p WEST PALM BEACH FL 33-409+ omy-sT-2p
TME - . 7] pelate TILE : ) O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-ZIP

TITLE [ nelete THLE : [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P . CITY-ST-71P

TITLE [ pagete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDAESS

CITY-ST-21P CITY-ST-21P

JME . . [ patete TITLE [ Change  [C] Addition
NAME - ’ . o NAME

STREET ADDRESS . STREET ADDRESS

oY-sT-2P | SR . . CITY-ST-21P

12, | hereby cerlify lha't the information supplied with this filin g does not quahfy for the exemption stated in Secticn 119 07(3)(i). Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

“.29-9003 Sl -b3x-Uebo |

Date Daytime Phone #

SIGNATURE:

AY 2511680

CR2E034 (10/02)



