2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021471

. Entity Name

DISCOUNT GLOBAL TIRES, INC. Secretary of State

!

A0S D Mo GB0” sm\c ool LT

05-17-2000 90925 030 ***150.00

_ Principal Place of Busingss Mailing Address

18330 SOUTH DIXIE HIGHWAY 18330 SOUTH DIXIE HIGHWAY

BAY #1 ‘ BAY #1

MIAMI FL 33157 MIAMI FL 33157-5527 : TILIGd

I

i I

May 17, 2000 8:00 am

,}g]ﬁ’(e A #, Tc’ j_, unJi Apt. #, eic " DO NOT WRITE i THIS SPACE

o Stdte - * |Ty:§ State . 4. FEI Number Appliled For
H é A= e 216 CihulleTSt }_LGY&\ AQ [Nl Appiicable
/ $8.75 Additional

SIZip il 5 | - Gount Z '? ; -Sount
0)’2?.3[ 6 ’_,, s | -Country in, l’){j 0””% ,a J—’ 5. Certificate of Status Desired O
A A

Fee Required

6. Name and Address of Current Reglsler Agent

7. Name and Address of New Registered Agent

S e oPreGey % urref P A,

SPIEGEL & UTRERA’ PA. ' Street Address (P . Box Number is Not Acceplable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 1% A\_MWQCM Auvnue

e o yea ()016"68 P\FL Zip‘f‘l%l’g%

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.

SIGNATURE ’ r "“’ Q'h}" m

Signatura, typed or printad nama of ragistered agent and ttle if applicable (NOTE: Registered Agent signature regiired when reinstating) . DATE

‘8, This carparation isefigible 1o salisty it¥ I itangible 5" e~ FIEE'NOWIT FEEIS'$750.00 10. Election Campaign Financing

$5.00 May Be

Tex filing raguirement and elects ta do sa. [ﬁ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TITLE [(Jchange [ Addition |

NAME BROTONS, STEPHEN R NAME

STREETADDRESS | 18330 SOUTH DIXIE HIGHWAY STREET ADORESS

CITY-S1-2IP MIAMI FL 33157 CITY-$7-71P

THLE [ pslete TITLE [Jchange [ Addition
| RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-7P

TILE O Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADBRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [J change ] Addition

NAME HAME e ———— P

STREET ADDRESS . e e = STREET ADDRESS ™ | =meeem ot e '

o Y Gt & = T CITY-5T-2IP

THLE . O pelete TLE O chenge ] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-7P

TITLE O elete TILE (T change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not g

alify for he exemplion stated in Section 119.07{3){), Plorida Statutes. 1 further certity that the information

indicated on this report or supplemental report is true and accurfite and thatmy signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exec
changed, or on an attacl i1 like €

m ilm -rmo: ress, W‘ith E?f! :
SIGNATURE: N )

#

g this r¢port as Tequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IO,

SIGNATURE .1 D TYPED OR PRINTED mﬁ?:-cfsmnma DFFICER DR DIRECTOR u Cate

Y000 2P

Daytime Phone #

CR2E034 (9/99)

ki
|




