2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P98000107743 Secretary of State
1. Entity r:lame 03-31-2003 90189 047 ***150.00
KWON'S TIRE & SERVICE CENTER, INC.
Principal Piace of Business Mailing Address
461 SW. PT. ST. LUCIE BLVD. 461 SW. PT. ST, LUCIE BLVD. o e
PT. ST. LUGIE FL 34952 PT. ST. LUCIE FL 34952 i o
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-227 1926 Not Applicable
Zip Courtry Zip Country 5. Certificate of Stalus Desfred il $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lSINGER’ M,CHAEL s ESQ - _ N i Street Addrress (I;O Box ;\l-umb:ar is l\:ot Acc;;;t;ei
I A I
701 NORTHPOINT PKWY., $-330
'EST PALM BEACH F1. 33407
City . FL Zip Code

The above named entily 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
the obligations of registered agent.

INATURE o
) Signature, typed or prih‘lad name aof registered agent and fitle if applicable (NOTE: Registered Agent signaturs reguired when reinslating) DATE
FILE NOW!! FEE IS $150.00 ! N
9. Election Campaign Financin
. After May 1,2003 Fee will be $550.00 ‘ Ehrqmin S W A
‘Make Check Payable io Florida Department of State ] )
0. " QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD - [ pelete TITLE [CJ change [ Addition
HAME YOON, SUNG HUN NAME
‘srreet Aooress | 461 S.W. PT. §T. LUCIE BLVD. STREET ADDRESS
orv-s-ze | PT. ST. LUCIE FL 34952 CITY-ST-2P
TILE vsSDh - J pelete TLE [Jcharge (] Addition
NAME YOON, HI KYUN NAME
streeT aooress | 461 S.W. PT. ST. LUCIE BLVD. STREET ADDRESS
GITY-ST-2IP PT. ST. LUCIE FL 34952 CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Acdition
NAME o o MAME oo oo L - e R -
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-5T-2IP
TIILE [ pefete TITLE [ Change- [ Additign
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | 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 informalion
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 the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all pther like eroae

SIGNATURE: ___ SaiNATU WRES A Mywdy, Jood o ettt

SIGNATURE AND TYPED OR PRINTED NAME OF § Y& OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



