2003 FOR PROFIT CORPORATION Feb 03?;16(1)33])8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #  P99000045138

1. Entity Name 02-03-2003 20147 043 150.00

ROQSEVELT BRIDGE TIRE & AUTO, INC.

Principal Place of Business Mailing Address

785 N. FEDERAL HIGHWAY 786 N, FEDERAL HIGHWAY

STUART FL 349%4 STUART FL 34994 22 03

B S HIIUIINIIIIHIIIJIIllillIINIIIIUIIMIRIIIII)II"IIIINIHI!IIIII
Suite, Apt. #, elc. Suite, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State: City & State 4, FE| Number Applied For

65-0924858 Nat Applicable

4p Country : Zip Couniry 5. Cemficrale of Status Desired O ?ese Z?q 3?31'"0”3'

6. Name and Address.of Current Registered Agent. _ ... ...} 7.-Name and Address of New.Registered Agent

Narme
MCCARTHY’ TERENCE P Street Address (P.C. Box Number is Nol Acceptable)
2081 E. OCEAN BLVD.
STUART FL 34996

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or punted namg of registered agent and tifle if applicabls, {NQTE: Regislared Agent signature required when reinsiating) . DATE
FILE NOW!! FEE 1S $150.00
9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Floridia Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 1 pelste TNLE [JChange [ Addition
NAME MIRANDA, MARK J NAWME
stheer aporess | 12229 FLORIDA AVENLE STREET ADDRESS
orv-si-ze | STUART FL 34994 CIFY-ST-7IP
TImLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2iP
TmLE T T e T T Obekt me U - T “[OChange [ Additin |-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TLE (3 Detete T ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TITLE T Delete TILE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIme [ petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

12. | hereby certity thatthe information supplied with this filing does not qualify forthe exemption stated in Section 119.07(3)(i), Floricka Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thgfmy 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 lrustee emppovered to execute this rgfort as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addres;

SIGNATURE: ___ S22/l 7 evepd D IRE D 12963 772 692 30|

SIGNATURE !ND TYPED DR PRINT? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

|

CR2E034 (10/02)



