‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
bt M00849 May 17, 2000 8:00 am
SOLIDEAL INDUSTRIAL TIRE, INC. Secretary of State
05-17-2000 90975 046 ***150.00
I Pr‘l-ncipal Place of Business Mailing Address
—-~ E. TAMARIND AVE P. 0. BOX 26085
- BOX (78798 CHARLOTTE NC 28221-6065
=7 PALM BEACH FL 33407 us
¥ P05 DI RRRRET
- PO Bex 790070
Suite, Apt. #, etc. Suite, Apt. #, elc. 20 NOT WRITE IN THIS SPACE
l r Wi £z
City & Stat St 4. FEI Numb Applied F
e Chpzloffe NC- 502457900 e
2P Country éﬁf 20 é unly UpA 5. Certificate of Status Desired O ?i'gg‘ lﬁ:’:gﬁonal
i=0f o~ = —==~§~ Name and Address of Current Registered Agent - N L u: 7. Name and.Addrass of New Registared Agent
Name
%%RIECI%A%}R]ND AVE Street Address {P.O. Box Nun;;er is Not Acceptable)
W. PALM BEACH FL 33407
City FL Zip Code

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 Flerida.

DaytimePhone #

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE' Regislered Agent signature requirsd whan reinstaling} DATE
i ion is eligi isfy i i 1 m . , N .
8. This corporation is eligible to satisfy s Intangible FILE NOW1!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ! Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State '
1. QOFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p O Delete T [(Jchangs [ Adakion | &
HAME GARRICK, E.T. NAME %
STREET ADDRESS | 2616 E. TAMARIND AVE. STREET ADDRESS @
CITY-ST-2IP W. PALM BEACH FL ory-ST-2IP w
- o
TILE S [ petete TILE [ Change [ Addition | O
NAME CONNER, ROBERT NAME
STREET ADDRESS 321 ATANDO AVE STREET ADDRESS
CITY-3T-1IP CHAHLOTTE NC CITY-ST-ZIP
CTME T e e AT e == - = o [Ooelkste - f TITE T n e © e wmese—a=T]-Change ] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
ME [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-8T-2IP CITY-8T-2IP
1ITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tha infarmation
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 corporation or the receiver or trusiee-efApowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment withaadartss, with 3 \therwered,
SIGNATURE: g <7 i L3770
ate




