2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 88751 | FILED
1. Eniy Name Mar 24, 2000 8:00 am
SUNGLOW TIRE DISTRIBUTORS, INC. Secretary of State
' 03-24-2000 90021 031 ***150.00
Principal Place of Business Mailiﬁg Address
2130 SHAD CT 2130 SHAD €T
NAPLES FL 34102 NAPLES FiL 34102-1543
us us '
iR ST RN AR IR ARG
Suite, Apt. #, elc. Suitje. Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Cit\i& State 4. FEI Number Applied For
, 65-0208046 Not Applicable
Zip Country ' Zp Country 5. Certificale of Status Desied [ $8-79 Additionat
' - ) Fee Required’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name
PETERMAN, RICHARD H. Street Address (P.O. Box Number is Not Acceptable)
2130 SHAD CT
NAPLES FL 83882 2¢£/02-
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o phred name of regisersd ager and \tle ap;i'imabia {HOTE, Regisiered Agent signature reguited when tenstating 0atE
9. This gorporatign is eligible to satisfy its Intangible FILE NOW1ll FEE IS_ $150.00 10. Flaction Campaign Financing $5.00 May Be
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe{as
(See criteria on back] >< Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TLE P O Delete TITLE [J Change [ Acuition
NAME PETERMAN, RICHARD H NAME
STREET ADGRESS | 2130 SHAD CT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 ‘ CITY-ST-2IP
TITLE o O Delete TITLE ] Change (] Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
e " [ Delete Time ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE " pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) : . STREET ADDRESS
CITY-ST-2IP S : . CITY-ST-2IP
TITLE [3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
Ty -5T-2 CITY-ST-7IP
TTE © O oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lpemtes empowered to axecute this[eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachragnt wit ddigss, with gl other ke epfp d. .

PRI VETH P _3/@/&2 q4(-337-5S553

JGNING OFFICER OR DIRECTOR Toate Dayime Phone &

SIGNATURE: tg

AL
[GNATRIRE AND TYPED QR PRINTED NAME OF

CR2FN34 '9/99)



