2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

POST OFFICE TIRE SERVICE, INC.

203482

Pringipal Place of Business

P O BOX 578
221 W SILVER

SPRINGS BLVD.

OCALA FL 34478

us

Mailing Address
P O BOX 578

221 W SILVER SPRINGS BLVD.

OCALA FL 34478
us

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91828 025 ***150.00

MR R R ER AR

(0 CHECK HERE IF MAKING CHANGES

City & State City & Stat.e 4. FEl Number 9 080 Applied For
5 7840 Not Applicable |
Zip Cauntry Zip Country $B 75 Additicnal
B _— Mo e | — e i T P A -E. (;e_r}wﬁ% o Status Destred D 4 Fee Required“—r==""""

6. Name and Address of Current Registiered Agent . 7. Name and Address of New Registered Agent

' Name
KNOBLOCK, VICTOR F. , :

Street Address (P.Q. Box Number is Not Acceptable)

221 W. SILVER SPRINGS BLVD.
OCALA FL 34475

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. | am familiar with, and accept

the obiligations of registered agent.

2

SIGNATURE

Signature, typed or printad name of registared agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check PayabEe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Bé

Added to Fees

10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME -4 P /[)B 00K VICTOR 1 Delete TIMLE Mcr‘ange [ Addition |
MAME KNOBLOCK, VICTOR F NAME

siReT aponess | 2233 SE 5TH ST. srerroveess | 273078 S.E. 181 AVENUE LoAD

erv-sr-zp | OCALA FL 34471 avste | QL AawAM A T 32119

TLE ST O Delete TLE M Crange: [ Addition
NAME KNOBLOCK, SUZANNE G. RAME

swReET ApoRess | 2233 SE 5TH ST. swectaooess | /8098 S.E. 118 Mémue Lo po

cmv-st-ze | QCALA FL 34471 av-stze | P s AL A ldy, FL 3117 q

e v B ) O pelete TILE ) T Mcnange [ Addition
NAME KNOBLOCK, JASON H NAME

stheer aoopess | 3858 NLE. 19TH ST. CIRCLE sweerooness | G0 SE - B4 stqeer

CITY - 5T-2iP QCALA FL 34470 oY ST-2iP OCCL(A ., =3 Squyn !

TILE [ peste TTLE ’ [1Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-S1-21P

TTLE [ Delete TMLE [ Change ] Aduilion
NAME NAME -

STREET ADDRESS STREET ADDRESS |

CITY-51-21p CITY-ST-2IP

TiTLE O Detete TITLE [} Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered
changed, or on an attachmen} with an address, with all

SIGNATURE: \ <)

é; does not qualify for lr;e examption 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
a-axecuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

lz@ /552)522— $/9/

T Dae Daytime Phona #

Y B6YVIS0

CR2E034 (10/02)

1



