FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A~

DOCUMENT # 508483 Secretary of State E
1. Entity Name 01-13-2003 90661 044 ***150.00
THE TIRE MAN, INC.
Principal Piace of Business Mailing Aadress
1109 WEST MAIN ST. 1109 WEST MAIN ST.
AVON PARK FL 33825 AVON PARK Fi, 33825
2. Principai Place of Business . 3. Mailing Address “"m I”“ II’II ""lllm ‘I'I”m I’I” |‘|”I]I“ I'm M“ m” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1?36795 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| ==~~~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent - -~
Name
GU US, ROGER D. Streel Address (P.0. Box Numper is Not Acceptable)
1109 WEST MAIN ST.
AVON PARK FL 33825
City FL Zip Code
8. The above named entity submits-th\'s statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

o 'f'
e FILE NOWI! FEE IS $150.00 ‘ N
T 9. Election Campaign Financing $5_00 May Ba
! e Attar May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. | Added to Fees
B Magegé:heck Payable to Florida Department of State
Y10, 4 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (V) ' 1 Delste e Ol Crenge [ Adaiion | &
- 5" | MCINVALE, VIRGIL NavE S
“sTaeer Ancress: | 3003 VALERIE DR STREET ADDRESS 3
civ-st2e | SEBRING FL 33870 CITY-ST-ZIP S
T N o
THLE P [ Deleta TITLE [ change ] Addition 5
) NAME GURGANUS, ROGER NAME
STREET ADDRESS | 1109 W. MAIN ST. STREET ADDRESS
CITY-§T-ZIP AVON PARK FL 33825 CITY-§T- 2P ;
TITLE _IT8. O petete TITLE [ change [ Addion I‘
o - LI = e -—
NAME GURGANUS, SUSAN G. NAME
STREET ADORESS | 11009 W. MAIN ST. - STREET ADDRESS 1
CITY-ST-2P AVON PARK FL 33825 CITY-S1-2P l
TITLE O velete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | — A CiTY-S5T-21P

12. | hereby certify thatthe inforpfation sugplied witp
indicated on this report or ;
of the corporation or the rg
changed, or on an attac

Qualify for the exemption stated in Section 119.07(3){i), Florida Staivtes. | further cerlify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

i empowered.
1403

Bate Davtima Phora 8

SIGNATURE @




