FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
L

1. Entity Name

TIRE DEPOT WEST, INC. 04-21-2002 90874 Q18 ***150.00
Principal Place of Business Mailing Addrass

9787 GLADES RD 9787 GLADES RD

BOCA RATON FL 334343915 BOGA RATON FL 334343915

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0281076 Not Applicaile
Zi Zi Count iti
SR = ——e ,C_(.J_lﬂriﬁ ~_ - o _oun &4 5. Certificate of Status Desired d $8.75 Additional
—- R Rt i e - R R .. . ._FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRANITZ, S Street Address (P.0. Box Number is Not Acceptable)
9787 GLADES RD
BOCA RATON FL 33434
City FL Zip Code

8. The aboye named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

SIGNATURE
v Signature, typed or printed name of registered agent and titte if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
9, This gprporatign is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax fllm.g rgquwemenl and elects o do s0. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O elete TITLE [ Change [ Addition
HAME KRANITZ, STEVE NAME
sTree aporess | 9787 GLADES RD STREET ADDRESS
CITY-ST-2p BOCA RATON FL CITY-ST-2IP
TILE VOT [ Celgte TITLE [ Chenge [ Addition
NAME KRANITZ, ADRIENNE NAME
STREET ADDRESS | 9787 "GLADES RD ™ ~— "7~ eTEETT STREETADDRESS |~ ~~~= == =~ — mEeTn o =e s - -
orv-st-zr | BOCA RATON FL CITY-5T-2IP
TIMLE [ pelete TITLE [JcChange  [] Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [CJ Change  [] Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
OITY-ST-ZP ’ CITY-ST-2IP
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

pt qualify for the exemption stated in Section 119.07{3){i), Florida Staiutes. | further certity that the information
and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
2 this report as regyired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

D //’ Vfafp e O, Y5705

. —
2HING OFFICER o”ﬁscron Dals Daylime Phane #

13. | hereby certify that the information supptied with this filing does n
indicated on this report or supplemental report is trug and accurg,
of the corporation or the receiver or . e ermpowered to exec

oy a

changed, or on an attachment with gf #dress, with all othey li

.|-SIGNATURE:

LDCOLTAY

Ny

CR2E034 (9/01)



