2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 228026 Secretary of State
1. Entity Name 05-01-2003 90317 048 ***150.00
BIVINS TIRE & APPLIANCE CO.
Principal Place of Business Mailing Address
777 CESERY BLVD. 777 CESERY BLVD.
JACKSONVILLE FL 32211-7148 JACKSONVILLE FL 32211-7148
S — S IR TSI AR AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0873073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gése gfqt:\l?;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e R i T T e e Name-qw'-‘--— T e g m— =T T - —_—— ~ i e
BIVINS, DANIEL W Street Address (P.O. Box Number is Not Acceptable)
2426 SARAGOSA AVE
JACKSONVILLE FL 32217-2619
City Zip Cade
/ FL |7

or registered agent, or bath, in the Siate of Florida. | familifir with, and accept

B. The above named entily submits this statement for the purpose of ghanging its reggstered offj
the cbligations of registered agent.

.
SIGNATURE W‘K .
Signatura, "Mlad nama of registered agsnt and title if applicacte.

(NOTE: Registe:®d Agent signature required when rainstating} / DATE/
FILE NOW!!! FEE IS $150.00 ' R )
9. Election Campalign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Cheéck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PG & O pelete TITLE [ Change [ Addition
NAME BIVINS, DANIEL W HAME
sTREET ADDRESS | 2426 SARAGOSSA AVE. STREET ADDRESS
1
CITY-ST-21P JACKSONVILLE FL 32217 s CITY-ST-21F
TLE D O petete TITLE [ Change [ Addition
NAME BIVINS, BARBARA S NAME
STREET ADDRESS | 2426 SARAGOSSA AVE. STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE .PD NS o = [JDelete s - -TTLE . e e e+ e w2 e = — 1. ChiaNge__._[] Addition | |
NAME BEDO, JOHN F NAME
STREET ADDRESS | 13927 SPANISH MARSH TRAIL STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL 32225 CITY-§T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP : CITY-ST-2IP
TNLE [ Delete TITLE ] cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP o OITY-ST-2IP

12. | hereby certify thal the information supplied 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 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 recely, name appears in Block 10 or Block 11 if

changed, or cn an altachme

trustee empowered 10 execute this repdh as required by Chapter 607, Florida Statutes; and that
if an address, wi all othe ) .

SIGNATURE:

¥ Dhytime Phona #

i Y
L4 susNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on DIFIE OR

g 76387

218200

AY

CR2E034 (10/02)



