2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
o ecretary of State

DOCUMENT #  P01000091780
1. Entity N'ﬂ"ﬂe \/ 04-21-2003 91108 Q01 *****g 75
LEFAN'S TIRE SERVICE, INC. 04-21-2003 91108 002 ***150.00
Principal Place of Business Malling Address
214 ANNE AVE PO BOX 440217
JACKSONVILLE FL 32254 JACKSONVILLE FL 32222
2. Principal Place of Busmess 3. Mailing Add-ress ' Hlm"' ”' |I‘|‘ “Iu "m "I” ||”| |I"| lllll ”l"l"l' m" "" ‘"I
Suite. Apt. #. slc Suite, Apt. #, etc. WHECK HERE 1 MAKING CHANGES
City & Stata Cily & Slate 4. FEI Number Applied For
q: 59.3746497 Not Applicable
pr Country Zip Country - . 38.75 Additional
/2 g :;L.\\\ &\% p‘ 5. Certificate of Status Jesired \FD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Reglstered Agent
g — -~ — = T — Na_me = R ——— B e e ey —— e —
LEFAN' GARY Street Address (P.O. B’o‘x Number is Not Acceptable)
7231 RICKER RD
JACKSONVILLE FL 32244
City Zip Code
s FL

8. The above named entlfy 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

the obligations of registered agent. @ %M\
SIGNATURE J-A D (—i - /-7-(\3

Slgnatura typed or pumed @ registerac agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE

FILE NCWI FEE IS $150.00 i S
Ater May 1, 2003 Fos wil o 55000 St Compag e ) §5,00 w0
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE - | P w . O Delete TILE I Change [ Addition
NAME LEFAN, GARY R a2 NAME

streer anoress | 7231 RICKER RD - STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32244 CITY-S7-2IP

TITLE vT . » - [ pelete TITLE [ Change [ Adaition
NAVE LEFAN, "AMANDA NAME

sTREeTADDRESS | 7231 RICKER RD STREET ADDRESS
. CITY-sT-2IP JACKSONVILLE FL 32244 CITY-ST-ZIP

TITLE S L e [ Deleta . TITLE, [ Change [ Addition
NAME EDENFIELD, SARA NAME

STREET ADORESS | 72371 RICKER RD - STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32244 CITY-ST-ZIP

TILE [ petete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ pelete TILE ] Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP _

TILE _ [ pelete TITLE [ Change [} Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied 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 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 executa 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 with an address, with all other [ mpowered.

SIGNATURE: _)érmw . EOWHAED L/—U“OS

SIGNATURE ANDWR@RIMD NAME OF 5IG NING OFFICER OR DIRECTOR Data Daytime Phone #

LE0LE0D

AY

CR2E034 (10/02)



