2001 UNIFORM BUSINESS REPORT (UBR)

[ Sy

DOCUMENT # 282528

1. Entity Name, .

“HUGGINS AND OTHEN TIRE SERVICE, INC.—

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90022 001 ****64.50
01-27-2001 90022 002 ****85 50

Principal Place of Busingss

2301 PARK AVE
SUAE 406
ORANGE PARK FL 32073

Mailing Address

20! PARK AVE
SUITE 406
ORANGE PARK FL 32073

N

2. Principal Place of Business 3. Mailing Address
462 Kingsley Avenue 462 Kingsley Avenue
S%_ji'[?tApt.f'Oe]I_c‘ SquL_Jitt;e,eAp]t..O#.lelc. DO NOT WRITE IN THIS SPACE
1te
City & State City & State 4, FE) Number Applied For
Orange Park, Florida Orange Park, Florida 58-1050197 Nat Applicable
322ipO73 CO{;;‘A 32507 3 ngl;i 5. Certificate of Status Desired [ fese';esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLSON' JOHN F JR S'E;}Ascglr’;;s (I{ghBI?Jx E‘u.mbgrxi‘s.Not Acceptable)
gﬁol]‘_EP:‘gs" AVE 462 Kingsley Avenue
7" ORANGE PARK FL 32073 T Site 101
Cit Zj [
grange Park FL '3*32%”9 3

SIGNATURE

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.

Signature, typed or printad hama of registered agent and 1itle if applicable,

{NOTE: Registered Agent signature tequired when rainstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete L FD O change [ Addition | &
NAME TOLSON, JOHN F JR NAME Tolson, John F. Jr. =
streeT aooress | 2301 PARK AVE., STE 406 STREET ADDRESS |462 Kingsley Avenue, Suite 101 3
CiTy-S1-2IP ORANGE PARK FL 32073 CITY-ST-2IP Orange Park, Florida 32073 ,E,\JC’_,
TIMLE 1 Delete TILE [ Change [ Addition S
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-S§T-217 CITY-ST-7IP '
TITLE 7 oelete TITLE [ Change ] Addition
NAME NAME

—STREETADDRESS | - - - - -/ STHELT ADDRESS ™[ ™ T =
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TmE 07 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE O pelate TITLE T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 corparalion or the recelver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

90¢ 189 0cso

SIGNATURE: gfu’)ﬁo Jow E. Jisen Sz U,
J %{A‘FH.E ATSI%@DFTNT(T’IQ‘?ME OF SIGNING OFFICER OR DIHECTO%I‘QC;]‘ (]pn t

1fsfel

Davlimg Phane #

1/9/2001°" (904Y9R0ennEn




