‘2000 UNIFORM BUSINESS REPORT (UBR) - FILED
DOCUMENT # P95000069201 Apr 20,2000 8:00 am

1. Entity Name

CASH 4 TIRES USA, INC. | ecretary of State

04-20-2000 90031 031 ***150.00

Principal Place of Business Mailing Address
ROUTE 1. BOX 83-A ROUTE 1. BOX B83-A
JASPER FL 32052 JASPER FL 32052-3801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Appioabie
zip Courtry zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HALL, JAY W Street Address (P.C. Box Number is Not Acceptable)
ROUTE 1, BOX 83-A
JASPER FL 32052
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tiie if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
. R — . e
9. Ihisflclz.orporaml:\n is ellglbl; ttIJ satisfy its Iltangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS N | EE3 ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
e D ' " O Dalets TITLE ) [ Change [ Addition
NAME HALL, JAY W NAME
street aooress | ROUTE 1, BOX 83-A STREET ADDRESS
CITY-51-2ip JASPER FL 32052 CITY-8T-2IP
TE D O Delete TiTLE Ol Change [ Addition
NAVE KRYWAY, DAVID C NAME
seeTa00REsS | RR4 (6648)  AMHERSTBURG, STREET ADDRESS
cry-51-2¢ | ONTARIO, CANADA NV9-2Y9 CimY-ST-2IP
MeEe..  of Do - L Oooelete — -§.mme o e oo e om = e o =[] Change [ Addition
NAME BEAUDOYN, CHARLES L NAME
steeT A0oress | RR3 (4480)  WINDSOR, STREET ADDRESS
cmy-s1-2P | ONTARIO, CANADA N9A6Z6 CiTY-51-2P
TLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P Civy-S1-73%
TMLE [T pelete TITLE [0 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TLE OcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP - CITY-ST-2IP
13. | hereby cerlify that th} information supplied with this filing de®# not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this rep rate 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 acute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or cn an aj %e empowarad.
2 . ':’: P , , _,_' . L
SIGNATURE X 2% <. - i B 400 L /0_/00 /9 JR~4299
NATUWNDTVPED QR PRINTED NAME OF/IGNING OFFICER OR DIRECTOR Date Daytime Phone #
A ;g ¥
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