2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P98000072818 ecretary of State
1. Entity Nams 04-04-2003 90375 001 *3,150.00
MARTINO TIRE CO. OF NOB HILL RD.
Principal Place of Business Mailing Address
13155 SW 132 AVENUE 13155 SW 132 AVENUE
MIAMI FL 33188 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address H““lll “I mll m” "m I|m II"' "m ||m "lll ‘Im ”m ““ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0960387 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gﬁg gfq :rded(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KUKER‘ HOWARD L Street Address (P.O. Box Number is Not Acceptahle)
9200 SO. DADELAND BLVD.
SUITE 508
MIAMI FL 33156 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 Fiorida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and tille if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
m
AftF"iAE N?‘:ooa ';EE I?’ ﬂsosﬂsg 00 9. Election Campaign Financing $5.00 may Be
ervay 1, ee will $550 Trust Fund Contricution. dJ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE O change [ Addition
NAME MARTINO, ANSELME HAME
STREET ADDRESS | 13155 SW 132 AVENUE STREET ADCRESS
CITY-ST-21P MIAMI FL 33188 ' CITY-ST-ZIP
e D O pelete TIE Cdchange (7 Addition
NAME MARTINO, SOLOMON NAME
STREET ADDAESS | 13165 SW 132 AVENUE STREET ADDRESS
CITY-5T-21F MIAMI FL 33188 CITY-ST-2IP
TITLE D [ Delete THLE [ Change [ Addition
hAME MARTINO, EDWARD NAME
STREETACDRESS | 13155 SW 132 AVENUE STREET ADOFESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TINE O celete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP

12. | hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this fepart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to executa 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 ail other like efipowered.

SIGNATURE: SHG:S‘*;?“-“MW@W ANSED 34§03 30596900k

SIGNATURE AND TYPED OR PRINTED NAMEPF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 206180

CR2E034 (10/02)



