2001 \=T"0ORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000644
1. Entity Name ¢ .
TIRE CENTERS, LLC | p F |‘|'s_ ED:
_ 01 JUL 6 PM 4
Principal Place of Business Mailing Address -
300 N. CLEVELAND- MASSILLON RD.. SUITE 200 900 N. CLEVELAND- MASSILLON RD.. SUITE 200 SECR[T ARY BOF. STAIE
AKRON OH 443332484 AKRON OH 44333-2484 HASSEE, FEERIDA
plo: HIIIIIIHII!I(II
2. Principal Place of Buginess 3. Mailing Address . .
Atin: Tax Dept
Suite, Apt. #, etc. Suite, Apt, # etc. PO Box 218 . . DO NOT WRITE IN THIS SPACE
Duncan, SC 29334 ‘
City & State City & State 4. FEI Number Applied For
58-2462533 Not Applicable
le . R Country. Zip_ Country . 5. Cerllflcate of Status Desired | [J $5 00 Additional
- - - ' — — ) i Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
- = e Name -
C T CORPORATION SYSTEM s
Street Address (F.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD : ,
PLANTATION FL 33324

City ‘ FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisfered office or regisiered agent, or both, in the State of Florida.

SIGNATURE "
. Signature, typed ¢r printad name of registered agent and title if applicable. {NOTE: Aegistared Agent signature required when reinstating} DATE

N mmr et e eclbecs FEENOWH -FEEAS $80:00——cema|os e iem i o o e
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. - ADDITIONS/ CHANGES
e MGR [ Delete TmE : [l change ] Addiion
NAME MICAL!, JAMES M NAME
staeer anoress | ONE PARKWAY SOUTH - STREET ADORESS
CITY-5T-21P (GREENVILLE SC 29815 R CITY-ST- 2P
TITLE MGR O pelete TITLE ‘ O change [ Addition
NAME MARTIN, PERI NAME .
streeT ADoRESs | ONE PARKWAY SOUTH STREET ADDRESS 100 Dﬂ? "1{“% E -}ﬂﬁﬁ}—ﬂﬂn =
civ-s7-2¢ | GREENVILLE SC 29615 _ CITY-ST-71P. - o /101 -=Ul0d == w2
TITLE MGR 7 Dalete mE et ‘ - [l Changs L] Addition
wmie ~ ' TGNYDER, "SCOTT - NAME ’ '
steet aooress | 300 N CLEVELAND-MASSILLON ROAD SUITE 200 STREET ADDRESS
CIFY-5T-2P AKRUN OH 33333-2484 . CITY-ST-2IP
mE e - [ Delete TLE [l change ] Addition
HAME NAME ‘
STREETADDRESS STREET ADDRESS
CiTY-§T-2IP - CITY-§T-21P _ '
TITLE : CJ Delete TTLE . . [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ]
SITY-8T-ZIF ) b CITY-ST-2IP . '
TITLE [ Delete TITLE ( [JChange [ Addition
NAME ‘ NAME ,
STREET ADDIERG STREET ADDRESS '
CY-sT-2P e CITY-$T-2P

. | hergby a&:ertify that the information suppiied 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 is true and accurate and that rmy signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ JeAM Al A0 . SN Hizolo0! 330-UR -§800

2 & H
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date : Daytima Phona #

4y eI

CR2E083 (11/00}



