2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
S ICE PN

DOCUMENT # Gi11660 ecretary of State
1. Entity Name 04-16-2003 90109 014 ***150.00
NATIONAL. TIRE BROKERS CORPORATION
Frincipal Place of Business Mailing Address
829 W NELSON AVE i 829 W.NELSON AVE
DEFUNIAK SPRINGS FL 32433 " DEFUNIAK SPRINGS FL 32433
3. Principal Piace of Businoss 3. Mailing Address ”"“" |||| ”"l "M ||”I I”“"“ |||M |’|“ I||”|‘|“|'|“MIHI||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - - 4, FEI Number ) Applied For
59‘2242591 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
—a-B.-Name and Address of Current Rogistered Agent=..- —=-;- ~ -'=7-*Name and Address of New.Registered Agent. = . -
Name
CUMMINGS' JEFFERY E Streel Address (P.O. Box Number is Not Acceptable)
829 US HWY 90 W.
Y : :
DEFUNIAKM SPRINGS FL 32433 - c FL | 2o oo

8. -The above named entity submits thas statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
e obligations of registered agent. ™

SIGNATURE R :
Signature, typed or printed name ot regneﬂs‘red agent and litle if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $1 50.00
9. Election C ign Financi
Atter May 1, 2003 Fee will bé:§850.00 - o o oo o d 1y 85,00 way 6
Make Check Payabie to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TITLE [Jchange [ Addition
NAME CUMMINGS, JEFFERY E NAME
sTReET ApDress 1829 US HWY 90 W, STREET ADDRESS
orv-si-ze [DEFUNIAK SPRINGS FL CITY-5T-2P
TITLE S O Delets TITLE [ Change  [J Addition
HAME HUCKABA, DONNA CUMMINGS HAME
streeT Aooeess (RT 2, BX 279 STREET ADDRESS
omv-st-ze [LAUREL HILL FL CITY-ST-7IP
TTLE S e - == [ Deletg———g-THE - T - - | omvees se s ez te et s s—— e [PloChgnge - [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-21P | Cov-stozp )
TiTE 1 Detete TITLE T 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-81-2IP
TITLE 3 Celete TITLE () crange (] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete me - [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-71P CITY-S1-21P

12. | hereby certify that the information supplied with this fling 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 egacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment wnh an address, w 1 mpowered. D‘l/l_l
SIGNATURE: __ SIGNAJZA REQUINED % RS Sy Y

SIGNATURE AND T'\’W DIRECTQR Dale Daytime Phone #

"CR2E034 (10/02)



