— T 1
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  P99000018097 Secretary of State
ok 3 ok <
A K TIRES USA, INC. 05-13-2002 90201 023 ***150.00
Principal Place of Business Mailing Address
5019 WEST NASSAU STREET 5019 WEST NASSAU STREET
TAMPA F 33607 TAMPA FL 33607
SR S— A
Suite, Apt. #, stc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59-3586538 rYor—
pplicable
2P Country 4 Country 8. Certificate of Status Desired O gg;ggq lﬁiﬂtb"m
6..Name and Address of Current Registered Agent . - - - z:.—- ~7. Name and Address of New Replstered Agent _ . e .
Name -p- PO R, .
KROTEIK, HOLGER Holaer ™ kyat=ik
1 Street Adgsé(P.abox l\t(rrﬁer is Not Acgeptable) 3
5019 WEST NASSAU STREET I es? Aacsav S¥
TAMPA FL 33807
City Zip Code
N [ Jempa FL | 22Er—7

its this s}‘ te, ekfor e purpose of changing its registered office or registered age’nt, or both, in the State of Florida.

C M 0¢- Ao~ 64

8. The above nan?ﬁtity 81
SIGNATURE

Signature, typad or printed name of registerad agent and ttle i applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
r i '%
- - . . P . . . I'
?. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE |S. %\150.00 10. Eection Campaign Financing $5.00 May Bo
¢ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added 1o Foes
(See oriteria on back) Make Check Payable to Department of State '
11, , CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Addition §
e | KRATZIK, HOLGER e >
STREET ADDRESS | 5019 WEST NASSAU STREET STREET ADDRESS g
crv-sT-2P | TAMPA FL 33607 ciTy-51-212 &
1M D [ Delete TITLE O cChange [ Additen | G
HAME FILIPPELLO, MICHAEL L . NAME
STREET ADDRESS 5011 w SAN MlGUEL STHEET STREET ADDRESS
CITY-5T-21P TAMPA FL 33629 . CITY-57-72IP
TITLE N e - T Oeee . T T T TETT e ST e F e Ichaige ™ [ Auditian |~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-2IP
TITLE [ Delete e [ Change £ Acdition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE {7 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-ZIF
X {

" 13. | hereby certify that the informaltign dupplied wih this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
inclicated on this report or s lal reporffis true and agturate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regkivel or frustee e pawere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j e empowered.

DR TR NS VI WU UL

. i< [ronz

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data ! Daytime Phone # |_

SIGNATURE:




