L
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

Secretary of State

[ T VY |

changed, or an argattachment with an address, with all other like empowered.
RTINS GV,
sionarune: £ SRRV E ARz

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

R-19-03  I50-58)-7554

SIGNATURE AND TYPEDDR WNTED'NAME OF #N]F OFFICER OR DIRECTOR

Data Daytime Phone #

DOCUMENT # 576077 )
1. Entity Name 02-26-2003 90141 005 ***150.00 )
YARBROUGH TIRE COMPANY OF PERRY, INC.
Principal Place of Business Mailing Address
602 W. HAMPTON AVENUE 602 W. HAMPTON AVENUE
P.O. BOX 1545 P.O. BOX 1545
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ‘ Applied For
59—1857490 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desireld O $8'75 ﬁ‘\dditional
e e ) e - - i — . - - - Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Narne
SMITH, MIC LS. Street Address (PO. Box Number is Not Acceptable)
107 E. GREEN STREET
P.O. DRAWER 579
PERRY, FL CFL 32347 City FL | ZrCode
8. The above named entity submits this staterent 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.
SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable, {NOTE: Registered Agertt signature required whea rginstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
., El F
Ater hay 1,200 Fo wi b 355000 om0 0. $500weoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TOLE P [ pelete TILE O change [ Addition | &
NAME WIGGINS, MARTHA Y. NAME =]
streeT anpaess | 801 EAST LEON STREET STREET ADCRESS 3
crv-st-zr | PERRY FL CITY-ST-2P o
ad
TME ST [ Deiete TIE [JCrange  [J Aodition o
NAME WIGGINS, MARK D NAME
_STEETADDRESS | 3841 SARAH'S LANE STREET ADDRESS
CITY-ST-ZIP PERRY FL 32347~ = T T e e RO e e e : — . i
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIvY-8T-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-21P
TITLE ] petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-S1-2IP



