2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

b LA/ av)

nv

DOCUMENT # 498735 Secretary of State
1. Entity Name 03-26-2003 90134 038 ***150.00
SUN STATE TIRES, INC.
Principal Place of Business Mailing Address
4720 OLD WINTER GARDEN ROAD 4720 OLD WINTER GARDEN ROAD
PO BOX 616427 PO BOX 616427 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eto. £] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-1658755 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 §989.;55q3id;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and.Addregs.of New. Registered Agent——> _————-x =
Name
STERN, WILLIAM M., ESQ. Street Address (P.O. Box Number s Not Acceptable)
151 WYMORE ROAD, STE 510
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

.

CR2E034 (10/02)

SIGNATURE :
Signature, typed or printed name of registered agant and title if applcable. (NOTE: Registered Agent sighatura requirec when reinstating) DATE
FILE NOWH! FEE IS §150.00 ° . o
9. Elect Fi
Ater May 1, 2003 Fee vill e $550.00 B o eerens 1 85,00 Moy e
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE , [ Change [ Addition
NAME O'DONNELL, THOMAS F NAME
staesT Aporess | 330 WEST CHRISTMAS RD STREET ADDAESS
orv-st-ze | CHRISTMAS FL 32700 OTY-ST-2P__
TITLE vV : O elete TITLE O Change [ Aadition
NAME O'DONNELL, THOMAS F NAME
sTReeT A0DRESS | 330 WEST CHRISTMAS RD STREET ADDRESS
CITY-ST-2IP CHRISTMAS FL 32709 CITY-8T-21P
-TmET T § A e TTE = . S g [ AddiiEn ]
NAME O'DONNELL, CLAUDETTE C NAME ‘
sTREET ADBRESS | 330 WEST CHRISTMAS RD STREET ADDRESS
CITy-51-2IP CHRISTMAS FL 32709 CITY-$T-ZP
TILE T 3 petete TITLE [G.change [T Addition
NAWE ('DONNELL, CLAUDETTE C NAME
STREET ADORESS | 330 WEST CHRISTMAS RD STREET ADDRESS
CITY-S7- 2P CHRISTMAS FL 32709 CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ThLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated eon this repoert 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 ar the receiver or trustee empowered 10 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 attachmentgith an address, witlyall other like empowered.

SIGNATURE:( GO REREZIRED 3-30-03 G61~219~ /LY 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI’IG OFFICER OR DIRECTOR Date Daytime Phone #




