2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000107049

1. Entity Name

HAMMONVILLE TIRES INC.

Principal Place of Business

i53i HAMMONVILLE ROAD
"2 7112 BEACH FL 3089

Malling

4
1531 HaMl LLE ROAD

POMPANO BEACH FL 33069 ° -

2. Principal Plage of Businass

3. Mailing Address

Hn—mua&)ﬂl“ﬂ.— Pﬂ -

572/

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-02-2000 90103 001 ***150.00

R

Suite, ApL #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Apphied For
é_i 0‘1759 77 Nol Applicabie
* sy z Countey j s i $6.75 acditional
5. Cartificate of Status Desired O Yet Roturod
6. Namo énd Address of Currant Reglstered Agent S Vare and Addvess of ew Ragisterod Agert —— e ———il---
B it LTy WS =
T KEE ;;AI;:EXAN_ R T - = i et . 3 e B e s Temiom s s - L
- MKEE—N.—-' Twnﬂ y —_ == e =] Streel Address tP.O."Bmc Number is Not-Acceptable) - e e e EEPERES
1531 HAMMONVILLE ROAD ‘
POMPANO BEACH F1. 33089

City

FL Ep Cm.:la

8. The above namec!_ enflity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE

Signatite, lyped o Drnied ribme of registerag apent and Lite 4 Sppiicable INDYE: Ragistonad Ageni signaire reqLired whn rengtating) DATE
9. This corparation I8 eligibla to satisfy its Intangible FILE NOWII! FEE IS $;| 50.00 . . . )
Tax filing requirement and eiects 10 do so. . Afer MAY 1, 2000 Fee will be $550.00 1o f—,ls::‘ onﬁ ,ncdag‘;??;uig‘: neing f dSﬂ.ﬂOﬂqlg:yesBe
(See critaria on back) o~ Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS = | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 i
me O ot L’ N O belete me ' O Change (] Addition §
NAME . e HAME =
STREET ADRESS ‘{{\f{g ?gfL £ Bl 6 STREET ADDRESS 3
CIY-ST-2P %0& onud ( ¥ A 35013 Jonsze . léj
me eh [ Q) bat T - O derete e O Crangs L Addition | O
NAVE eRID AL \L%Q NANE
smoronnss | U764 tuowd 14 will STREET ADORESS
CITY-57-7P Cecomury UK H 23072 omy-gr-2p . .
T 7 Detets TM.E . . LA Change . [ Addition
NAME . e e —_— el B s B - -
STREET ADORESS STREET ADORESS
CCMSTRR )L e e e e - . -CrY-ST:2P - - e e -
TILE 1 oslen TILE Ol change 1 Addition
NAME - NAME ]
STREET ADDRESS STREET ADDRESS
CTY-51- 2P oiTY-§T-2p
TME [ peles LE O Crange {1 Addition
HAME NAME “
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P LITY-ST-2P
TME 3 Detete TE DY hange [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CIrY-§T-2P

13. | hereby cerﬁm that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3)(‘1). Florida Statutes. | further certify that the information
is report or supplemental repert is true and accurate ard that my signeture shall have the same legal el r

of the corporation gr the receiver or trustee empowersad to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears fn Block 11 or Block 12 it
gm.address, with all olber tike empowered. :

indicated on

changed, or on an ayeCixfiant with
SIGNATURE

(i)
VEEN  Y—2-00 95963

act as it made under oatk; thal | am an officer or diracior




