e EEEEEEE——————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Q L ] m
DOCUMENT #  P01000091780 ri7, ZOOZfSS'? Ota
1. Entiy Name ecretary of dtate
LEFAN'S TIRE SERVICE, INC. 04-17-2002 90313 001 ***150.00
04-17-2002 90313 002 *****g 75
Principal Place of Business Mailing Address
7231 RICKER RD 7231 RICKER RD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
2. Principal Piage of Business 3. Mailing Address “"”m "l "m 'm’ m” "mllw III|| ml’ N‘" "Il' ﬂ[““"l"l
r
Oy Emg Age . PO Rex UYNALT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —— City & Stat 4. FEI a Applied For
MNsoowe L ~eoranite Sl SE - 4 (AT e
Zi Count 2i t it
- mntry P Countr 5. Certificate of Status Desired W $8.75 Additionat
TaaSY [ BV D33 | O Feo Required
- 6. -Name and Address of Current Registered Agent- — - - ~{ -z - - - 7.:Name and Address of New Registered Agemt — .~ - .-
Name
AN, GARY .
LEFAN, Street Address (P.O. Box Number is Not Acceplable)
7231 RICKERRD
JACKSONVILLE FL 32244
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE /‘cb/&y-a N
Signature, typad o ;@d name of ragistered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. This cerporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 ) .
- ) 10, F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ .Elriz?'c;:r%ag c[)){:lr?gunzw:ncmg ?{g;%?oh;aezfg
{See criteria on back) [ Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE O Delete TILE / . O change (] Addition | S
NAME NAME -\P( ' - 9 /\?\ (> C,?wa\ &
""0»(‘\)\ » A &2
STREET ADDRESS STREET ADDRESS | g-—s\ f\)\\ QW ’\L §
CITY-ST-2IP CITY-ST-2IP ‘Q; o« ‘F L‘ 2 9 9 L} (__I lé-l
me [ Delete TITLE \Y ’ i , Ol thange [ Addtien | &
NAME = NAME Aenand o Le Cc\r\
w
STREET ADCRESS STREETADDRESS | 32y RLCe
CITY -5T-20F; CITY-ST-2IP e x . Ay |
i - : e e o ) _ . - 1 - e oo -
TLE™ ™= 7| meShem T e -7 1 Delete - TTLE 3 /0 s TR TR T e e -[J-Change* [ Addition
NAME NAME S — é Q \&
STREET ADDRESS STREET ADDRESS 50(‘& ‘oeataC
CITY-ST-2IP CITY-ST-ZP Tl A“ & z‘é'
R . B2
TITLE [ Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TILE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs._wit er like empowered.
| L AV il RTINS
SIGNATURE: e VO S o » L SR NI D WY-279-92 )
. - shyffATURE AW\’PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




