2003 FOR Pnonf CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 03-27-2003 90121 003 ***150.00
DUMAS TIRES INC.
Principal Place of Business Mailing Address
17324 HWY 41 N, 17324 HWY 41 N.
LUTZ FL 33549 _ LUTZ FL 33549 o,
- - g
Suita, Apt. 4, etc. Sulte. Apt. # etc. |- [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L 59-2537382 Not Apglicable
- T T e T Cogate e e —— Tm———— —
2P Couniry ap ountry 5. Certificate of Status Destred ] $8'75 Adcimonal
‘ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name ‘
DUMAS, ROY D : S Street Address (P.0. Box Number is Not Acceptabie)
. ree ress {(P.Q. Box Number is Not Acceptabie
17324 HWY 41 N :
LUTZ FL 33549-1569
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered|agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatute, typed of printad name of registered agent and ttle if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE- l§:$1 50.00 . . ' .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0  AddedtoFees
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 1. IADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE op 1 Delete TILE [ Change [ Addition
NAVE DUMAS, ROY D . NAME
sTrer Aooress | 23810 FORESTVIEW DR STREET ADDRESS
arv-st-ze | LAND,O LAKES FL'34639 - X cmv-stze
TILE v/ -, o 3 Delete e - [ change (] Addition
NAME . DUMAS, ROY L ) NAME
saeet aookess | 4954 CANTERBURY DR T STREET ADDRESS
onv-sr-ze- . | LAND-O-LAMES FL 34839 . = o - o Qemestoe ] i -
TITLE TS ' [ Detete TILE [ Change  [] Addition
NAME DUMAS, KATHLEEN HAME
orgeT avoress | 4954 CANTERBURY DR : STREET ADDRESS
orv-sr-ze - | LAND-O-LAKES-FL 34639 BITY-ST-21P
TITLE '.“H.___/f/f’ N O celete TLE [Jchange [ Addition
NAME * ' HAME
STREETADDRESS | - > :\\. STREET ADDRESS
CITY-51-2F v CITY-S7-2IP
TITLE ) . N [ Delete f e [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . CiTY-5T-2IP
TITLE . [ pelete TITLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Sectlon 119.07{3Xi). Florida Statutes. | further certify that the 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empoweredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with afl other like empowered.
'

SIGNATURE:

GNATUR ANDTVPED OR PRINTED AME OF SIGNING OFFICER OR DIHECTOR

OVoLoDw)

aa



