FILED

Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION | Secretary of
UNIFORM BUSINESS REPORT (UBR) a0 ;;62; Om*ﬁfi_‘;"

DOCUMENT #Vv25438
1. Entity Name - e ot
HUB CITY TIRE COMPANY
Principal Place of Busingss Mailing Address . 9 U
615 N. FERDON BLVD. " 615 N. FERDON BLYD. : - 052 1 91
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
E e 4 00 R 0 0100 LA
Suite, Aot #, &lc. Suite, Apl. #, eig. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FElNumper Apptied For
59-3112360 ot Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired : g&;’gq&f:{;ﬁ"”a'
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEAGER, JAMES T
615 N. FERDON BLVD. Street Acdress (P-O. Box Number is Not Acceptable)
CRESTVYIEW, FL 32536
City _ FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Fiocida. |am famillar\‘mth, and accep!
the obligations of registered agent.

SIGNATURE

Signaura, rypdd or prindd namd of Ry ageniand lida 1 [ * (NOTE: Ragsorad Aganisignalurd raguiad whan Einsaling) CATE
$. Eigction Campaign Finanging $5.00 MeyBo
Trust Fund Contribution. [J  AddedtoFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPT O Detete ME Cohange [ Addition
HAME MEAGER, JAMES T NAME
SIREET ADDRESS | 7379 CORRAL ROAD SYREET ADDRESS
CITY-81-2P MILTON, FL 32683 ChY-ST-2iP
TRE DS (1 Delete e O Change [ Addition
NaME MEAGER, SHELBY NAME .
STREET ADDRESS | 73T9 CORRAL ROAD STREET ADDRESS
tv-st-29 MILTON, FL 32583 CIV-ST-2IP )
T0LE [ Delee e ) [JChenge [ Additicn
NAME . WAME
STREEY ADDRESS R : _—— . ST ARG | e — e -
“CAV-S1-2P oy.st-np o
TinE [ Delete LE - O change  [J Addition
NAME MANE .
STREET ADDRESS SEREET ADORESS
cv-s1-29 oav-58-np
TITLE [ Deiete e . O Ghange [ Adaition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-2P ey -s1-2p
MiE [ Dekete me [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-2P ’ ChRv-51-2IP

12. | hereby certily Ihat the information supp!ied 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 I8 true and accurate and thal rmy signature shall have the same legal effect ag i made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered to execute 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 attachmen; adcress, with all oiher llke empowered.

SIGNATURE: "~ _JAMES T. MEAGER, SR. 3/14/0 850-682-5121

SIWAND TYPED OR PFaNT ED NAME OF SIGNNG OFFICER OR DIRECTOR Qaiw Curytimé Fiona #

CR2E034 (10f02)



