2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H47410 Jan 23, 2001 8:00 am
1. Entity N -t "
iy Nare Secretary of State
D’SCOUNT TIRE CO . 01-23-2001 90007 046 ***150.00
Principal Place of Business Mailing Address
14631 N. SCOTTSDALE RD. ’ 14631 N. SCOTTSDALE RD.
SCOTTSDALE AZ 85254-9711 SCOTTSDALE A2 85254-9711
Us us 7 0 1 1 5 5
5011 Gate Parkway
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 100
City & State City & State 4. FEI Number Applied For
Jacksonville, FL 86-0515443 Not Applicable
Zip Country 2ip Country o . $8.75 Additional
32256 Duval 5. Cenificate of Status Desired O Fee Requited
- =~ = =--G=Name and Address of Current.Registered Agent . - 7. Name and Address of New Registered Agent = _
& Name i
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceptabile)
1200 8. PINE {SLAND ROAD
PLANTATION FL 33324
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
Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi S
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. %ﬁg:‘ﬁ:[%aggna;fguz:sncmg u fg’dgﬁoh;:::e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 1 Defeie TITLE [Jchange  [J Addition
NAME HALLE, BRUCE T. NAME :
STREET ADDRESS 1 4631 N SCOTTSDASLE RD STREET ADDRESS
CITY-ST-2P SCOTTSDALE A7 CITY-ST-2IP
TILE ST [ pelete TITLE Secretary [ Change [ Additicn
NAME HOLMAN, ROBERT H. NAME
STREET ADDRESS | 44594 °'N. SCOTTSDASLE RD. STREET ADDRESS
CITY-ST-2P SCOTISDALE A7 CITY-ST-2P
TILE “lasTT _,;:—, - = O Deless 3 Biif: . I . [CxcCnange [ Addition.
NAME ‘| SCHAFER, TIMOTHY J. NAME
STREET ADDRESS | g3 ARPORT DRIVE sTReeTA00Ress | 3940 Ranchero Dr., Suite 100
CY-ST-ZP | ANN ARBOR MI cIry-51-21P Ann Arbor, MI 48108
THLE D 1 Delete TITLE ) Change (] Addition
NAME MUGUA, DEAN NAME
STREFT ADDRESS 1 4631 N SCOTTSDALE RD STREET ADDRESS
CITY-ST-2IP SCOTISDALE A7 CITY-ST-2IP
TITLE EW - [ Delete TITLE [ Change [ Additicn
NAME SILHASEK, JAMES NAME
STREET ADDRESS 14631 N SCOTTSDALE RD STREET ADDRESS
oS24 " | SCOTTSDALE A7 - CITY-ST-2IP
TILE " lep - O pelzte TITLE [ chenge [ Addition
WME - | BRUNT, GARY VAN Nk
STTECTORESS | 14631 N. SCOTTSDALE RD. SIREET ADDRES
ST | SCOTTSDALE AZ 85254 s 2%

13. | hereby ce'rtify"thgt__lhe information supplied with this filing, does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shal! 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, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. N

(734) 769-6870

SIGNATURE: v Timothy J. Schafer, Asst. Sec/Treas.

SIGN, )‘wpﬁnleNTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #
; /7076 /
& =

CR2E034 (10/00)



