2000 UNIFORM BUSINESS REPORT_(UBR)

FILED

DOCUMENT # P98000065019 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
SUNSHINE TIRE, INC. ecretary or sState
ae 01-25-2000 90115 050 ***150.00
o 1
Principal Place of Business Mailing Address
220 5. ORANGE BLOSSOM TRAIL 2120 S. ORANGE BLOSSOM TRAIL
QRLANDQ FL 32805 ORLANDO FL 328055353
e T AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat . FEIN | |A lied F
ny ate ity ate 4, FEI Number 59_35243% l !N::)':If“or.
4 Couniry fip : Country 5. Certificate of Status Desied ~ [] 9819 Additional
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e T e - Nams e - - et — - el SRS
ALIl, AMEER .
' Street Address (P.O. Box Number is Not Acceptable)
13484 TEXAS WOOD CIRCLE
ORLANDO FL 32824
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.

SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE o !
g | R Sy | o o 500w
B Te 4 . Trust Fund Contribution. a Added 10 Fees
L (Seercriteria on back) - o Make Check Payable to Department of State
Rk ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I_N 11
THLE DP {J Detete e [Jchange [°."
NAME All, AMEER NAME
sTREET aboRess | 13484 TEXAS WOOD CIRCLE STREET ADDRESS
ory-§-ze-: | ORLANDO FL 32824 CTY-§1-7IP
THLE DS [ Dslete e O change [
NAME HUSSEAIN, MOHAMED NAME
staeeT ApDReSs | 122 GUADALAJARA DR. STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34741 CImY-S7-2IF~
TE O Delete e O change [+
NAME NAME :
- STREET ADDRESS +{- T e B e ol Dt — . U o S
CITY-5T-2I CITY-§T-7IP
TITLE £ Delete TITLE M change [ Additio
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TIE O pelete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
TITLE 3 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this fiting does nat qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurg
of the corporation or the recelver or trustee empowered to e
changed, or on an attachment with an address, with all othef likg

nowered.

ion 119.07(3)(1), Florida Statutes. | further certify that the information

¢ and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; feon DIERLTT i i o A PE 4
SIGNATURE: L T ARQUIRED 1! e q07- $Yt- 04 1o
i SIGNAMNREANSTTPED OR PRINTED FIAME OF SIGM B OR-HAECTOR \ Date Daytima Phona #




