2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # S57034 Apr 26, 2001 8:00 am
1. Entity Name ta Of State
| ccrerary
STEVE'S TIRE SERVICE, INC.
04-26-2001 90230 035 ***150.00
Principal Place of Business Mailing Address
BOX 7252 BOX 7252
BOCA RATON FL 33431 BOCA RATON FL 33431
2 P”nmpa‘ Place of Business 3 Ma”ing Address ‘ |||‘|I‘| ||‘ Im | | | | | | | | | I | | |’|H |“" Hl“ |||l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65'02641 19 Applied For
Not Applicable
Zi Countr Zi Caountr it
P Y P Y 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current fegistered Agent 7. Name and Address of New Registered Agent
Name
MO .
ORE, STEVEN D Street Address (P.0. Box Number is Not Acceptabie)
125 NE 218T &7
BOCA RATON FI. 33431
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida
SIGNATURE
Signature. typed or printed narne of registered agent and title il apolicable (NOTE: Hogislered Agen' sighatire regaed when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS 5150.00 . - )
10. El r Y g
Tax filing requirement and elacts to do so. Alter MIAY 1, 2001 Fee will be $550.00 Trzz:ﬁ:,,%agﬁi.r?bnuzgsnCmg 0 fdsd-e(()i%l\giséfe
(See criteria on back) iMake Check Payable ic Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete 1LE [ change [ Addition
NAME MOQRE, STEVEN D. NAME
srreeTanoress | 125 NE 21ST ST STREET ADORESS
CITY-ST-21P BOCA HATON FL CIty-81-.21P
TITLE ] Delete TITLE [Jorange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-7IP CITY-ST-ZIP
TIiLE 1 Delete N [ Change [T Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CETY-ST-41
TTe L elete THTLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-&T-ZIP
TITLE L Delete TITLE [ Change [ Additicn
NAME NARE
STREET ADDRESS STRIET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an_address, with ail othar ke empowered,
-, A — -
. [ fort - -
SIGNATURE: Mﬁ %% STEWN [. MOORE  4-)7-8f 54/ 2458535
¥ SIGNATURE ANB TYPED CR PRINTED NAKE OF SIGN/NG OFFICER OR DIRECTOR Cato

Daytire Prone &

CR2ZE034 {(10/00}



