) | Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgﬁg&m gigfj‘oﬁe

[N Y TR
DOCUMENT # 446992 ST
1. Entity Name -8 ‘?'q ?’"
GRIMES TIRE COMPANY, INC.
" Pringipal Piace of Business - Mailing Aadress .
12150 US 301 12150 US 301 : .t_}_“.:
DADE CITY FL 33525 . DADE CITY FL 33525 ’ : .
- . BRI ARG
2. Principal Place of Business ‘ 3. Malling Address ] '
Suie, Apl. #, etc. Suite, ApL ¥, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied Flor
- S PP Rk S
. ,__....Z,".‘.’__-.h._.. | Coumry . ..} P Ceee o AT e | g Cetificate of StiNE DeSied” T " ‘?:‘::mmm'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——————— e e T Rare = =T —_—— e e
IVIE, A.J. JR. : : -
? ' . Sweet Address (P.O, Box Number is Not Acceptable}
38100 MERIDIAN AVENUE
DADE CiTY FL 33525 :
City FL ! Zip Code

8. The above named entity submits this statament for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signaruee, fypad or printad name of ragistered agent and Uile if appiicente. (NOTE: Regisured AQent signzkus ssquited when sinsiating) DATE
F!LE NOWM1L FEE IS $150.00 ' 8. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State : .
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
E PD O petete ClcChange L Addhion | &
NAME GRIMES JR., CHARLES T S
sTreeT aponess | 37631 FAIRFIELD LANE STREET ADDAESS : g
cmv-s1-ze | DADE CITY FL CITY-§T-2P &
me STD [ Delete . " Ochege  [J Additien | &

_twe  |GRIMES, BRIGTTE. . R I ©
sweer aooress | 37631 FAIRFIELD LANE — S et N iRE T AGORESS | — Er L e ——— :
cm'sr‘z.“’.._.. DADE _.c'l'.rY_-E.L_ﬂm.u4._—-- L —-uw-: “"'-'_'"‘- Sttt Lo E‘E‘:S"EE.._ e T - st e T e =
Tme e CJ Delete TIE [JChage [ Additon

- _—-.NAME____. el e e e e ST e e - S R - e e am-_ i | SRS S e i B T > [ R —
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
Tme 1 pelete TE . : [ Change [ Additian
NAME HAME . .
STREET ADDRESS | stheET apoRess
CITY-sT-21p CITY-51-2P . )
TTLE . . [ Deteta TE . O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CITY-§T-217
TmE . {3 Detete Mme [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CIY-§T-7P

12. | hereby cedi{z. that'-{he information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplementai report is true and accurate and that my signature shall have the same legal ef{ect as if mada under cath; thet | am an cfficer or director
of the corporalion or tha recaiver or trustes empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment with an address, with all other like empowered,
LES T ERimeS, IK
o

SIGNATURE: 2z BZOUIRED _ 2

FEF SIGMING OFFICER DR DIRECTOR




