2002 UNIFORM BUSINESS REPORT (UBR) FILED
oy 2,202 40

1. Enlity Name

WINMORE TIRE & AXLE, INC. 05-20-2002 90117 028 ***150.00
Principal Place of Business Mailing Address

1595 S.W. 109 STREET 15%5 S.W. 109 STREET

MIAME FL 33196 MIAMI FL 33196

0 0

2. Principal Place of Business 3. Malling Address
= SR AP B e T T I T S Guiter Apte #rele S s e e L e s NONOTWRITEINTHIS SPACE e
AY
City & Slate City & State 4. FEl Number 5 086 4 Applied For
. 6 575 Not Applicable
Z Zi Count iti
P Country P ountry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
CHOW,' RAYMOND L Street Address (P.O. Box Number is Net Acceptable)
15965.S.W. 109 STREET
MIAMI_FL 33196
City F L Zip Code

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

SIGNATURE i
Signature, typed or printad name of registered agent and litle if applicabla. (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is.eligible.to satisfy.its Intangible_ . ILE NOWI! FEEIS 8150.00_______ | . _ — - - N
P Tax ﬂling requiremeﬁlgand elects tf)ydo S0, T A—ﬂ-ﬁér Ma}u1 ,}:002 Fee will be $550.00 o .T.:wwn'Gampargn-;:‘ﬂmcmg $5:00-mMay 85~
=0 rust Fund Conlribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE ] Delete TITLE O change [ Addition | S
NAME HOW, RAYMOND L NAME )
staeer aporess 15965 S.W. 109 STREET STREET ADDRESS 3
CITY-ST-2P iAMI FL 33196 CITY-ST-2P §
TITLE PT 7 Delete TME Dlchange [ Addition | &
NAME CHOW, SAMUEL NAME
sTREET apDRESS (15965 SW 109 ST STREET ADDRESS
cmv-st-ze MIAMI FL 33196 CITY-$T-21P
T S (7 Delete TILE [JChange [ Addition
NAME HOW, LIESEL NAME
STREET ApDRESS [15965 SW 109 ST. STREET ADDRESS
CITY-ST-2(P IAMI FL 33196 . CATY-ST-2IP
TITLE O palate TITLE [ ¢hangs [ Addition
NAME . ‘ HAME
| _STREET ADDRESS o e ) e WOSTREETADDRESS, |- . e v o o == - -
CY-ST-70 ' ' CITY-ST-2IP
TITLE [ Delete TILE [OJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP )
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS N
CiTY-5T-21P CITY-5T1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%/%\@ o REQUIRED<S amye( cHodd  APR. 4. 2002

1G| RE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dati P #
<SiaNAzy AP o RORimePlonet o o Ly




