éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 309128 Apr 22,2000 8:00 am

1. Entity Name
DAY & NIGHT TIRE SERVICE, INC. ecretary of State
04-22-2000 90128 026 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5804 Applied For
59-1 1 0 Not Appiicable

Zip Country- L Country 5. Certficate of Status Desied ~ []  $8-79 Additional
’ . Fee Required
6. Name and Address of Current Registered'Agent "' =, ", ) 7. Name and Address of New Registered Agent
. '«I‘\lame
WADE' STEVEN B. Street Address (P.O. Box Number is Not Acceptatle)
3703 VENTURA DR W
LAKELAND FL 33811
City FL Zip Cede

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturg, typed or printed name of registerad agent and title It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This .cjorporatign is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaiin Financing ! $5.00 May Bo
Tan filing requirement and eiects o do so. e After MAY 1, 2000 Fee wi}ll‘be $65000 |, L. .. Trust Fund Gontribution. O Added 1o Fees
I ¢ . % T,
(See criteria on back) 00 | " Make Check Payable to Department of State,_ . 1., : ,
11. OFFICERS AND DIRECTORS . '§ 12. " ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ change [ Addition
NAME WADE, STEVEN'B NAME
streeT aporess | 1743 ATHENS CT STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-5T-2IP
TTLE 8T O Delete TITLE [ Change [ Addition
NAME, WADE, KAREN D. NAME
staeer aporeEss | 4713 ATHENS CT. STREET ADDRESS
CITY-ST-7P LAKELAND-FL e CITY-ST-2P .- N S ~ - s -
TIME WP 7 Delete TITLE [ Change (] Acition
NAME WADE, MATTHEW R NANE
sTREET ADDRESS | 855 SUSAN DR STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33803 CITY-87-2IP
TMLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-7IP
TWIE O Delete W (1 change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachmentvith an addresgs, with all ol jke empowered. (8 63)

SIGNATURE: et 257K alER DAOADE U3 £48-2336

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



