~% 2060 UNIFORM BUSINESS REPORT (UBR) | %

DOCUMENT # P99000044014 0905
1. Entity Name F ’ L E D

TIRE SAFE, INC.

Principal Place of Business Mailing Address Sr‘ P
SHETARY OF STATE.
3311 SW. 58TH ST, 3311 SW. 58TH ST, TALLAK ASSEE. Fii
OCALA FL 34474 OCALA FL 34474 HORIBA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ?r ) Applied For
. ‘gf-” - 358“ lft pq/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent - c 7- Name and-Address of New Registered Agent
T — = - Name
STERMER, ROBERT A
Street Address (P.0. Box Number is Not Acceptable)
8585 S.W. HWY. 200 STE. 9 .
OCALA FL 34481
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typad or printed name of registered agent and Iitle 1l applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWIT! FEE IS $550.00 ecti N ‘
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* %ﬁg'ﬁﬂnﬁa@;\iﬂzg’:f‘c‘”g a f&g‘{;@:\;fe
(See criteria on back) Make Check Payable to Department of State . ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
meE D {7 Delete TILE [ Change [ Addition
NAME OTTO, MARK N HAME
STREET ADDRESS 3311 SW 58TH ST STREET ADDRESS
CITY-ST-2IF OCALA FL 34474 CITY-8T-2IF
TITLE D 1 Detete TITLE [ cChange  [J Addition
Nav OTTO, CANDICE M HANE 200005 3ea 55— 0
STREET ADORESS | 3341 S.W. 58TH ST. STREET ADDAESS o 2‘?" ,j"___ljf-‘ dE‘“‘UDB
V- ST-7P OCALA FL 34474 CITY-ST-2IP 9Hc# 50,00 eseslS0 00
11 PR U - [, Y " P TME— T — —_ — =—=>(J'Change ~"[]"Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ts
CITY-31- 21 CITY-51-2iP
TIME O elets THLE ' ™) Change (7] Adtiiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITy-ST-1P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee ermpowerec 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 address, with ali other like owered.
SIGNATURE: ___ SIGNATTaL, @D 7-/-2000  35)-823-¥)Y

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (5/00




Lol

TIRE SAFE Post Office Box 770597 ~ Ocala™ Florida ™ 34477-0597
1 (888) 628-8473 ~ 1 (352) 873-4474
FAX: 1 (352) 873-2341

September 1, 2000

Re: Uniform Business Report

To Whom it may Concern,

We received our initial Uniform Business Report in July. After looking it over briefly we noticed it was due by
September 13. It was then filed in the business to due file for September. This being September 1st the file was pulled
and put on our desk with the rest of business to be completed today.

After going over the Uniform Business Report, which we thought was due on September 13, 2000 we noticed that the
document said second notice. We never received a first notice. When this came to our attention we immediately
contacted your office and spoke to Steve. We informed him that we were a new Florida Corporation and this was our
first experience at filing a report of this type. We explained we had never received the initial request to file.

Steve informed us that the Uniform Business Report forms are sent out sometime in January and should be received no
later than March. He explained that since this is our first experience with this type of report we should send the
annual report fee of $61.25 and an additional annuat supplement Corporate fee of $88.75. for a total of $150.00. He
further advised us to mark it on our Calendar for next year to expect to receive the annual report no later than March
of 2001. We have done this and will be on the lookout for this report in March 2001. 1f we do not receive this form by

March per Steve's instructions we are to contact the office and request’thie form.

We appreciate the information, and your patients and help in this matter,

Sincerely,

Mark N. Ouo

MNO/crp



