2063 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 543084 = Secretary of State
1. Entity Name 01-06-2003 90021 024 ***150.00
BIG M TIRE CENTER, INC. '
Principal Place of Business Mailing Address
14427 HIGHWAY 89 14427 HIGHWAY 89
JAY FL 32565 JAY FL 32565
3. Prircipal Place of Business 3. Maiing Address Hlm“”” I]I"““' ml' um |m |'|” I“" Nm I’l” I'I” m" ’"[
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59—1765302 Not Applicable
Zip Couniry Zp Couniry - [ 5. Cartificate of Stalus Desired M1 —$8.75‘Addi1iohal
_ — —_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RAY Street Address (P.O. Box Number is N .1 Acceptable)
reel ress (P.O. Box Number is Not Acc
14425 HWY. 89
JAY EL 32565
)_- ) City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Cop;trigbution ? a fEdIQQON;zisB °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS | IEER ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TLE [Jchange [ Addition
NAME SMITH, MAX RAY NAME
smeer aooress [14425 HWY. 89 STREET ADDRESS
orv-si-ze - JAY FL CiTY-ST-21P
TITLE D [ Delete TIVLE I Change  [] Addition
NAME SMITH, BILLIE FAYE NAME
sTreeT anoress [14425 HWY. 89 STREET ADDRESS
crv-st-z¢ - WAY FL CITY-ST-2IP
me | T T T T ODekes TITE ' T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
e [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P ] CITY-ST-21P
TITLE : . 1 Delete TITLE O change [ Addition
NAME ) ) NAME
STREET ADDRESS | . ! STREET ADDRESS
CITY-ST-2IP : C ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplernental report is irue 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 or the receiver or trustee empewered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other lise empowered.

SIGNATURE: __ ‘S 1RRE ZEOTASE )y o P3  PS0-bIS- CI43

CFFICER OR DIRECTGR Cete Daylime Phons #

CR2E034 (10/02}



