2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G0O1958

1. Eniity Name

RAY'S TIRE AND SERVICE CENTER, INC.

03-26-2001 20170 038 **x*

Principal Place of Buginess Malling Address

1375 LS 1. SOUTH 1375 US 1. SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 3088
Us us 8 1 8 2 1

2. Principal Place of Business 3. Mailing Address

W |

1

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 26, 2001 8:00 am
Secretary of State

150.00

3

MMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2225750 Applied For
Not Applicable
Zi Count Zi t : iti
P Lty P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - Name R -

~ - EET e e

USHER, RAYMOND

Street Address (P.O. Box Number is Not Acceptabie)

1375 U.S. 1 SOUTH

ST AUGUSTINE FL 32086
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 Florida.
SIGNATURE :
Signature, typed or printed namea of registerad agent and title it applicatcle (NOTE: Registered Agemt signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elegts to do sc. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE S0 1 Detete TITLE TH BR change [ Acdition
NAME - USHER, MERIAL NAME usher, Merval N
staesT snnress | 921 DEERCHASE DR. STREET ADDRESS | 2] Deercatrase [ar:
omv-sr-2P | ST, AUGUSTINE FL O S1-2F | &b, AdAuStine F L 32080
TITLE PD [ oelete TITLE [ change  [J Addition
NAME USHER, RAYMOND NAME
sTheeT aookess | 921 DEERCHASE DR. STREET AGDRESS
erv-st-2r | ST, AUGUSTINE FL CITY-5$7-2P
TTLE VP [ elete I TILE O Crange ] Adition
HAME —{ PETTY, EDWARD-DEAN NAME ot ) _ .
STREET ADDRESS | 4037 WHITE PINE LANE STREET ADCRESS
CITY-51-29 ST AUGUSTINE FL CITY-$1-2P
TILE ] Detete THLE sh [ Change (3¢ Addition
NAME NAME Pe++ Su.sa\"\
STREET ADDRESS STREET ADDRESS | 44 g 5-17 'uJ hite Pine Lane
Ciry-g1-2Ip CiTy-87-2P S+ Avaustrme Fio 32086
e 7 pelete T = ) ‘ [Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Dalete TME D change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true an
of the corporation or the recei

\th an address, with all other like empower

SIGNATURE: Wm/ 4 3 L?‘/ 0/

acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 Or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

Date

W ﬁls'v/r?bon PRINTExlz.ME OF sﬂ$ gzj?:\ DIRECTOR

Daytime Phone #

70 Y- 6’24'6¥/8J

(4

%

CR2E034 (10/00)



