Ro_,\ MNE
20’00. UNIFOHM BUSINESS REPORT (UBR) ,

'DOCUMENT # P99000045138 ' .
1. Entity Name . F I L E D

ROOSEVELT BRIDGE TIRE & AUTO, INC.
000CT 20 PH 3:47

SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

i S L s AN IINIIIlIIII AN IIUIllI

ROOSQW_Ji; G J.ag Times Oda _go._g_sgvdf ﬁr\%r._.-l e & (i
Suite, Apt. #, etc. Suite, Apt. #, efc. . lNST £\
1€ N. Federad Hioy It M. Felbomal dedora Hery J Z—
City & State City & State 4. FE! Number _.‘“_‘,;."_‘.'.;'E:‘., |
Stuert  FL 34594 Stuard  Fu e fo<—- 0824 858 Not Applicable
"BZECI - Et”g’;’q _i”‘_t 994 (:L"i"gyﬂ 5. Certificate of Status Desired K] ggﬁ ggq lﬁ;ﬂ"“”a' "

6. Name and Address of Current Registered Agent

{7 Name and Address of New Hegistered Agent _
N . S

PO

MCCARTHY, TERENCE P
2081 €. OCEAN BLVD.
STUART FL 34996

e

ol j20

( )T“ne above nameg entity submits this siatgnjent fiyr the purpgse of changing its registered oftice or reg!slered agent, or both, in the State of Florida.

W—f ¢

SIGNATURE

Signaturs, typad or printed nama of registered agent and title if applicabla. ” (NOTE: Registerad Agenit signature raquired when rensiating) DATE
¥ B
i ion is aliai isfy i i i .
9. 'IT‘h\s corporation is eligible to satisfy its intangibie FILE NQWII! FEE IS $150.00 40. Election Campaign Financing $5.00 May B
ax filing requirermnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad t
o . 0 Feas
{Sas criteria on back} ] Make Check Payabie to Depariment of State
1. QFFICERS AND DIRECTORS 12. _ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TinLE [ Dalete THLE Pasident Change 1 Addifion
HaME : NAME Mark J. Miranda
STREET ADDRESS STREET ADDRESS | JR@3 4 Floriota, Qve
LiTY-ST-2P GITY-ST-ZP Stuart B, 3udad
TILE O Detete TMLE Vice Prog,denf [ Change [} Adition
NAME NAME Mavrk T, My randa
STREET ADDRESS STREETADDRESS | I3RS Flor) Ae. Oive
CTY-$1- 20 CITY-ST-21P Steart Fr 3%494 b
nmE T "0 Dol TILE T Sae vadar B¢l Chasige 1 Addlition
HAME me [ Onetetin 3. Mirands
STREET ADDRESS sTeeT a0DRESS | [ 29 Florida Quc
OIFY-§7- 219 CITY-ST-2IP Stuat FL 344y
TLE [ pelete TE Treaswrer B4 Change [ Addition
NAME HAME Christin J. Mirande
STREET ADDRESS STREETADDRESS | IR Florida &ve.
CITY-ST-7IP : : CITY-ST-2IP Shuat FL 3Yaay
me | 0 one me - D003 A S S S S i
NAME NAME ~11207/00--01103--010
STREET ADDRESS | - STREET ADGRESS - : BEEETS0. 75 k700, 75
CIY-$§T-2iP Y- 5T-2P
TITLE : [ Defete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS . _
CTY-$T-2P ' CTY-57-2IP . &s

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
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 af the receiver or trustee Ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an agfifess, with all otiger tike ernpowered.

SIGNATURE: R /0 5~ 00

SIGNATYRE ANG Tvpef OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytima Phone #

05385313

CR2E034 (9/99)




