2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000107049 Apr 11, 2001 8:00 am
1. Entity Name r},
HAM?WONVILLE TIRES INC ecreta of State
' ) 04-11-2001 20070 031 ***150.00
Principal Place of Business Matling Address
1531 HAMMONVILLE RQAD 1531 HAMMONVILLE ROAD
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069 UUvvor1l&Y
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEINumber R (0O7RO7T Applied For |
Nat Applicable
Zi Count Zi Count| i
" ounty ® SH 5. Certificate of Status Desired £ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KEEN, ALEXANDER Street Add P.0. Box Number is Not Acceptabl
1531 HAMMOI\R’ILLE ROAD reet ress (P.O. Box Number is Not Acceplabla}
POMPANO BEACH FL 33069
City i@;ﬂ Zip Code
/‘\, 4 Lo
8. The above na 8 tityi suimits this statemeni for e purpose of changing its registered cifice or registerad agent, or both, in the State of Florifia.
SIGNATURE \__; *‘II ’9
Sqnature, typec o prirted name of registeres agent ane §le if app’ cable. (NOTE: Regisierec Agent s gnaiure required woen reinstating) '
8. This corporation is eligible to satisfy its Intangible FILE MOW!IN FEE IS 5150.00 ) ) ) )
Tax filing requirement and elects to do so After MAY 1, 2001 Fea will b2 $550.00 10 ?ri(;?c;r;&aggﬁlﬁg&g:ﬂcmg O ﬁieﬂ I\:;ay Be
(See criteria on back) | Make Check Payable to Departimeni of State ' oo ress ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE 0 [ pelete TITLE [ change [ Additien
HAME KEEN, MELISSA NAME
steest aooress | 4701 LYONS RD. #166 STREET ADDRESS
arv-si-ze | COCONUT CREEK FL 33073 Y512
TITLE OA [ Delete TILE O] Coange 17 Adaitien
NAME KEEN, ALEXANDER NAME
street aooress | 4701 LYONS RD. #166 STREET ADDRESS
orv-star | COCONUT CREEK FL 33073 SrY-ST-2p
TI1LE O velete L ] Change [ Additen
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-8T-21P
HTLE [ Delete e [ Charge [ Additicn
NAME HAME
STREET KGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE ] Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRZEI ADDRESS
CIT¥-8T-2IP CITY-ST-2P
TITLE [T pelee TliLe [ Change £2] Additon
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental Jhort is true and accurale and that my signature shall have the same legal effect as if made under catn; thai 1 am an officer or director
i i 2 this report as required by Chapter 607, Florida Statutes; and that my nams appearsin Btogs.ﬂ or Block 12if

nfadrbss. with all othe} e empowerad. ) - qCy) ]
| J-C— 80 | tg5¢-902

SIGNATURE:

o)
SIGNALLRE AND TYPED OR PRINTEC NAME OF $/GNING OFFICER OR DIRECTOR

S

[ate Daytire Pho~e &

CR2ZE034 (10/00)



