2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # G01958

1. Eniity Name

RAY'S TIRE AND SERVICE CENTER, INC.

Principal Place of Business

1375 US 1. SQUTH
ST. AUGUSTINE FL 32086

us us

Mailing Address

1375 US 1. SO0UTH
8T. AUGUSTINE FL 320864230

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90050 033 ***150.00

702663

NN ENBMARI AR

DO NQT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number Applied For
59—2225750 Mot Applicable
- " - —
Zp Country 2l Country 8. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name '
USHER' RAYMOND Street Address (P.O. Box Number is Not Acceptable)
1375 U.S. 1 SOUTH
ST AUGUSTINE FL 32086
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle t applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
. . - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirerment and elects 1o do so0.
{See criteria on back)

&

After MAY 1, 2000 Fee will be $550,00
Make Check Payable to Department of State

Trust Fund Contribution, * Added to Fees

11. OFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IM *~ |
THILE STD L nelete THTLE -7 Z , DThange addition
NAVE USHER, MERIAL - HAME ASHEE, AJIE £ Al

sTReeT AbDRESS | 21 DEERCHASE -DR. STREET ADDRESS G2 i _A EER (HASE he.

orv-st-zP | §T. AUGUSTINE FL X crmvesr-ze Iy hacu STING . /12, ‘
e PD - T Delete \ﬁ% C . .oange [ Addition
NAME USHER, RAYMOND NANR -

sTReeT ADDRESS | 921 DEERCHASE DR. STREET ADDRESS

CITY-ST-ZIP ST. AUGLISTINE FL CITY-ST-2IP ———

TE VP 1 Delete e [ Change [ Addition
NAME PETTY; EDWARD DEAN " NAME e e - —

sTReET ADDRESS | 40037 WHITE PINE LANE STREET ADDRESS

um-sT-2P | ST AUGUSTINE FL ITY-5T-2P P
:AT;EE : 7 vetete ;:;EE 359 —y Susdn Ol Change [T Acdition
STREET ADDRESS STREET ACDRESS §o8 7 ajﬂl e Hiwé Zﬂ"’ &

CITY-ST-2IP CIFY-ST-ZIP s Aucus A &g, e

THLE O pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-$1- 2P

TLE [ Delete TITLE & O] Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-2IP

13. 1 hereby certify that the infarmation supptied with ihis filing does not guality for the exempition siated in Section 112.07{3)(i), Florida Statutes. | furiner certity 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 officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmgnt with an address, with all other li

SIGNATURE:

empowered.

[~ 1600 L8344

Date Daytime Phone #

CR2E034 (9/99)



