FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
=) Secretary of State

changed, or on an attachment with an address, with all other iike empoweread.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR BIRECTOR Date Daytiene Phone #

T I

-

DOCUMENT # 430744 2
1. Entity Name™ * 01-15-2003 90190 015 ***150.00
NICEVILLE TIRE CO., INC.
Principal Place of Business Mailing Address
1056 JOHN C SIS 1056 JOHN G SIMS
P O BOX 548 P O BOX 548
NICEVILLE FL 32578 NICEVILLE FL 32578
us us
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 6380 Applied For
59-148 Not Applicable
Zip Country Zip Country S. Centificate of Status Desired | $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e et e e L - - — e . e ——— . -Nam_e-.---~—__..:.'.--_.-__ - . v - ce e emr - ——
ARGUELLES, PAUL M -
! Street Address (P.0. Box Number is Not Acceptabig)
404 REGATTA DR X
NICEVILLE FL 32578
’ City FL Zip Code
. - . X - .
8. Thé above named g y submils this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | tamiliar with, and accept
the obligations ofredistered agant. ~,
SiéilATURE W A 7/ E7 Z2—
. ) ) . Sign'alura, typed or printed name of registered s@nd title if applicable \.(NOTE: Registerad Agent signature tequired when reinstating) / DATE’ .
e ¥ B
. FILE'NOW!!! FEE IS $150.00 ' i L y
- Jtor ey 1,200 Foe il bo 58000 " e e o™ 5 $5.00 oy o
Make Check Payable to Florida Department of State ! '
10. — GFFIGERS AND DIRECTORS I EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 I
T PD ] Defeie TE O Change [ Acition | y:
NAME ARGUELLES, PAUL M NAME =
sTReeT anoress | 1056 JOHN C SIMS PKWY STREET ADDRESS 3
orv-st-ze [NICEVILLE, FL 00000 CITY-ST-2I g
W
TITLE STD [ pelete TITLE [ change  [J Addition (03 i
NAME ARGUELLES, SUSAN A NAME
STREST ADDRESS 11056 JOHN C SIMS PKWY STREET ADDRESS
trv-st-ze - INICEVILLE, FL 00000 CITY-S7-21P
TILE - . O oelete TITLE_. e e o [ Cage [ Atdiion |
(. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TiTLE [ Delete TITLE Ocharge O Addilion—[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-sr-zip CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 cr Block 11 if




