2003 FOR PROFIT CORPORATION ADr 18?12%}%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P98000014757
1. Entity N 04-18-2003 90233 043 150.00
. y Name
BOB'S TIRES, iNC.
Principal Place of Business Mailing Address
404 3 DIXIE HWY 404 S DIXIE HWY
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
3. Principal Place of Busingas 3. Malling Address N“ll"l “I ‘lm ‘Il“ Il]ll |Im Ilm ||I|Hl|”||l“ ilm ||”| '“' l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Numper Applied For
56_6944(”4 Not Applicable
4 Sountry Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeretl Agent
e o MName e ,
STUPARITZ, ALAN D - - - ' — —.

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

900 E ATLANTIC BLVD STE 17

Por_g;PAno BEACH FL 33060

Y ‘ . B City FL l Zip Code

8. Theﬂbmre narmed 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
th dtmgataons of regustered agent. ’%

SIGNATURF H

} Slgnalure typed or printed name of registered agent and title if applicable. ({NOTE: Registarad Agent signature required when reinstating) DATE

"FILE NOW!!! FEE IS $150.00 . o .

.~ iter May 1,2003 Fee will be $550.00  Soetr comton ¢ oy 55.00 May e
Make ‘Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE PSTD O Delete TMLE [ Change [} Addition
NAME RATZELL, ROBERT NAME
street aooress | 404 S DIXE HWY STREET ADDRESS
gv-si-ze | POMPANO BEACH FL 33060 CITY-§T-7IP
TI7LE 1 petate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE etz <o) Delete.. _ . QONE . o o . OicChange [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CIFY-5T-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
TMLE [ celee THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 1 Delete LE [ thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

| hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|cated on this report or supplemental report is true an ayrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recei trustee empowered 1 utefhis report as required by Chapter 807, Florida Statites, and that my name appears in Block 10 or Block 11 if
changed, or on an ﬂttachme an address, with alyb |ke Empovefed.

siGNATURE: _ TIeAUAE 2R CUIRED G4-/5 2003 a5y gy ‘/38?

SIGNATURE AND TYPED OR PRNIEQMAME ﬁ&smns OFFICER OR DIREGTOR Data Daytima Phona 4

g210¥810

AY

CR2E034 {10/02)



