2002 UNIFORM BUSINESS REPORT (UBR) FILED

002 8:00 am |
DOCUMENT # 524962 Y ety of St

1. Entity Name

NORTHSIDE TIRE COMPANY : 05-02-2002 90018 026 ***150.00
Principal Place of Business Mailing Address

206 EAST 63RO STREET . 206 EAST 63RD STREET

JACKSONVILLE FL 32208-4714 JACKSONVILLE FL 322084714

AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apnt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59—1718201 Not Applicable
' . t Zi o
P Country s Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
%. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ \ ) Name _ B . o
MCMENAMY' WlLUAM Street Address (P.0. Bax Number is Not Acceptabla)
50 NORTH LAURA STREET., SUITE 2925
JACKSONVILLE, FL 32202
’ 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.

some S Menamu  \Williom

CR2E034 (9/01)

Signatura, typed of printed name of registared abent Tnd tine it applicable. (NOTE: Registered Agent signature reqisired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IE_; §$150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fogs
(See criterla on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I¥~11
TmE P O] Delete TITLE ’TQCQ; : 7 Change ddition
NAME LESPERANCE, LARRY NAME a AGADE \
STREET ADDRESS | 8009 VIRGO ST. . STREFTADDRESS | Py a"
orv-st-zp | JACKSONVILLE FL 32216 CITY-57-ZiP H,‘l 1O \'FL. 22 o \,
TITLE VP [ pelete TITLE {d—ar . [ Change ?@ddition
NAME MCFALLS, DON NAME TS
STREET A00RESS | 281 WEST 68TH ST. STREET ADDRESS. | (g LA % lins N
orv-st-2r | JACKSONVILLE FL 32208 . CiTY-57-2 ' o
TITLE ] . Xgeme TITLE [ Change [ Addition
WMME | MCFALLS; STANLEY SN e - -1
STREET ADDRESS | 2449 BROWARD ROAD STREET ADDRESS
orv-st2p | JACKSONVILLE FL 32208 oITY-5T-2P
TITLE - pelete TTLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE Lo T [ Gelete TITLE . [JChange [ Addition
NAME T NAME ' . N
STREET ADDRESS | STREETADDRESS | _.
CITY-ST-2IP CITY-ST-2IP
TIE . [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. .| hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered. .

of the corporation or the receiver or trusiee empow
changed, or on an attachment yith an address, wi

SIGNATURE: /(o002  Zpif-ou8 S5 3

& ; g A i 704
2 Fo oRMRIR AME OF SIGNING OFFICER OR DIREGTOR —_ Cate Daytime Phone #
ARRE IS T BN
" lear N 7 7 J bd




