2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 10, 2000 8:00 am
PORT ORANGE TIRE & AUTO SERVICE CENTER, INC. ecretary of State
04-10-2000 90027 036 ***150.00
Principal Place of Business Mailing Address
310 NOVA ROAD 3710 NOVA ROAD
PORT ORANGE FL 3119 PCRT ORANGE FL 321194234
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE| Number Applied For
NOT APPLICABLE e e
- - : —
Zp Country Zip Country 5. Certficate of Staus Desred ~ []  98+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . -
LUKEN' THOMAS F" ESG. Streat Address (P.O. Box Number is Not Acceptabla)
1290 E. QAKLAND PARK BLVD., 5-200
FT.LAUDERDALE FL 33340
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 name of registered agant and title it applicable. (NOTE: Registered Agent signature required when raingtanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election C Fi )
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0 st o daénoﬁ'r?b"mig:ncmg 0 ffd'gﬁo"‘;nge
{See critaria on back) a Make Check Payable to Departinent of State
11. QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TME PDT O Dekete TITLE O Change [ Addition
NAME SOUCY, JAMES NAME
stazeT s0oRess | 1290 E QAKLAND PARK BLVD STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE ¥L cimy-s1-21P
TLE [ pefete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peiete e [Jcharge [ Additien
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O perete TLE O change (T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delets TME [ Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby caftify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport 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 recelver or tng#fee empowerad o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witp , address, with all otherthe empowered.-
v . LGt Vi . .
/100 Gt ) 756 -005 3.
L

N
7 Dare " Daytime Phone #

,._‘_4‘1 aVd, £
GRATURE AND'TYPED OR PRINTED NA

SIGNATURE: .

7 7 g

CR2E034 {9/99)



