2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V71316 Sgp 18,2000 8:00 am
¢

1, Entity Name
ALPHA TIRE CORPORATION cretary of State
09-18-2000 90036 039 ***550.00

Principat Place of Business . Mailing Addfess
4015 FLAMINGO AVE 40t5 FLAMINGG AVE
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State A, FEI Number 65'0366353 Applied For

Not Applicable

Zip Country Zip Country 8. Cestificate of Status Desired - $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I R . . - ) Name . . L
i:]s'll;hiﬁ’M‘:g ggA;:‘VENUE Street Adldress (P.C). Bax Number is Net Acceptable)
SARASOTA FL 34242

City FL [ Zpoode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

" SIGNATURE
Signature, typed o printed name of registersd agent and title if applicable. . (NOTE: Registered Agent signature required when rainsiating) DATE
©. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eloction Campaian Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust Fund © Cf)ntr?bu\i.on. 9 | fg;gﬂ:;l:ise
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIHECTOHS- . 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OPST 3 Oekete TITLE (1 Charge [ Addition
NAME FISHMAN, JORDAN NAME
STREETADDRESS | 40015 FLAMINGO AVE. STREET ADDRESS
CITY-5T-21P SARASOTA FL 34242 - CITY-5T-21P
TMLE 1 Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP
TITLE ] Delete TITLE [ change [ Addition
NAME . . oo - - | NAME - e - e —_— - = —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-21P
TITLE 1 Delete TITLE O change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [] Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

© 13, | hereby certify that the informatien suppligd with this filing does not qualify for the exemption stated in Section 112.07(3X). 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr like ernpowered.

t‘"“’.
soe Al s QI IRED ngofb. 2 D 43495232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date! Daytme Phone #

SIGNATURE:

CRZEQ34 {5/00)



