FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 192003 8:00 am.

DOCUMENT #  P98000014757 Se{retary of State

1. Entity Name

BOB'S TIRES, INC. 05-19-2002 90186 038 ***150.00
Principal Place of Business Mailing Address

404 S DIXIE HWY ] 404 S DIXIE HWY IV EEYIR T AR VA
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

R MR

47

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56 6 00 | Applied For
944 Mot Applicable
Zi ount Zi Count iti
® Country P ountty 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TR X —a—-——.—»;:-—./-_-_—.;-——u == - _,_Name s pm - - m— e o
STUPARITZ, ALAN D -

Street Address (P.0. Box Number is Not Acceptable)

900 E ATLANTIC BLVD STE 17

POMPANO BEACH FL 33060

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
“&?ﬁi?@ﬁﬁm@mémmﬁgimgﬁ = FENOWIILFEEAS:$150.00-comamrtl mmon e s ne $5:00 5=
Tax ﬂhngrgqmrement and elects to da s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feye','s
(See critéria on back) O Make Check Payable to Department of State .
1. OFFICERS. AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TTLE * |PSTD [ Delete TMLE [ Change [ Addition
NAME RATZELL, ROBERT NAME
street aooress | 404 S DIXIE HWY - STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33060 CITY-ST-2P
Tine [ pelete TITLE [ Changs (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ O elete TILE (G change  [J Addition
_,,NBME T — — e rerm—— — _NAME_,___ —— - — T R o e ————
STREET ADDRESS ' ) STREET ADDRESS - - =~ e
CITY-ST-7P i CiTY-5T-2P
TITLE ] Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE O pelete TILE [ change 7 Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7] Delete TITLE [(Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 corporation or thesegeiver or trustee owerpd to exegute this report as required by Chapter 607, Florida Staiutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an att nt with an ad r e empowered. 95 V

SIGNATURE: wﬁ(k‘ RECRpeifol BATELL  Y-Ab2007 ~ 742-4089

SIGNATURE AND TYPED # PRINTED’NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

T

CR2E034 (9/01)



