2003 FOR PROFIT CORPORATION n N

UNIFORM BUSINESS REPORT (UBR) AN AAd—
DOCUMENT # V24530 TR r{@‘@ AN

1. Entity Name i-—\'—"'rmt
FRIENDLY TIRE CO., INC.
AN
Principal Place of Business Maiting Address
S415 NW 15 ST 270 NW. 118TH AVE }.f i g
MARGATE FL 33063 CORAL SPRINGS FL 33071 LAH: ASEEE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. @ERR @‘Eﬁ&l( Hl:gF*MAKP u%
. e BHYM e B AU é’ E-: Lt ]
City & State City & State 4, FEI Number faiad ERRIES
65'0323%3 / JNot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired $8'75 ﬁfdd"tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
e - Narme
T e e L ea - . .
WEINBERG, STEVEN Sirest Address (P.O. Box Number'is Not Acceptable) ™ —-o=
3961 NW 110TH AVE
CORAL SPRINGS FL 33071
' - City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatcoWd age%
SIGNATURE /‘1/ W%Y m
SIDHSM typed or printed name of fegls:er agent and tite it applicable. {NOTE: Registared Agenlynature required when rainstating} DATE
AftF“l-VlE NO\:’J:}!:’ ':_.EE !ﬁg izsosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e? w $550. Trust Fund Contribution. [} Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS u1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE P O Delete TITLE [J Change [ Addition io“_
KA MOED, MICHAEL N TOOOZInEonNT 2
STREET ADDRESS | 270 N.W. 118TH AVE - STREET ADDRESS 117 !ﬁ . e T 5
crv-sT-2¢ |CORAL SPRINGS FL 33071 Gury-ST-21p o
o
TME VP [ Delete TITLE Change  [[] Addition 5
e MOED. DEBORAH e 12-07-04 - - 01011 - - 005*$150100
¥
STREET ADDRESS | 97} N.W. 118TH AVE . STREET ADDRESS
o \CORAL SPRINGS FL 33071 o-st-2e
mE " B . _ . O.Detete Tme (JChange [ Addition
NAME TR e - T - - X
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [0 Change [ Addition
NAME HAME
STHEET ADDRESS _— STREET ADDRESS
CHy-s1-2IP CITY-ST-2IP
TLE O telete TIMLE [JChange  [J Acditien
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-§T-217 CITY-87-2IP
TITLE [ Delete TIME CYChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | heseby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with, an address, with al] othat like empowered.

SIGN:TURE: 74 Vs r@UM’“LCj\@fjm'%d [ olfug q&&/@%

E ATUHE ANDTYPEOR PRINTED NAME DPGIGNING GFJCER OR DIRECTOR Dats Daytme Phone # /

"




