2006 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # 607616 Apr 26, 2000 8:00 am
JOHNNY MYERS USED TIRES, INC. ecret,ary of State

04-26-2000 90162 005 ***150.00

Principal Place of Business Mailing Address
615 WEST MARION AVE 12670 NEW BRITTANY BLVD.
PUNTA GORDA FL 33950 101
us ) FT. MYERS FL 33907-3650 o
us -

A

2. Principal Place of Business 3. Mailing Address Hml' Ilm ml |l ml I“I

835 5. Osprey Ave.

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
apt. 303
City & State City & State 4. FEI Number Applied For
Sarasota, FL 59-1888115 Not Applicable
Zip Country Zip Country . . $8B.75 Additional
34236 USA 5. Certificate of Status Desired [l Fos Roquired
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Narme ) T T
ROBERT D. ROYSTON' JR. Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
STE. 11
FT. MYERS FL 33901 Ciy FL 7o Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of ragistered agent and ttle if appicable. (NQTE: Aegistared Agent signature required when rainstating) DATE
s s a s | o MAY 1,2000 Foowiipe $ssbog | > ESienComesonFrarcing - $5.00 vy 8o
g r€ - i . Trust Fund Contribution, 0 Added to Fees
{See criteria on back) (i Make Check Payable to Depariment of State
n. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O celeta TILE £ Change [ Addition
NAME MYERS, CHERYL NAME
STREET ADDRESS | §15 WEST MARION AVENUE smeeTaooress | 835 S. Osprey Avenue Apt. 303
CITY-5T-21P PUNTA GORDA FL 33950 CITY-ST-21P Sarascta, FL 34236
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F ‘ CITY-ST-ZP
TITLE - - O pelete * TITLE . e - - © = -~ [Change = [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-§T-2P )
TITLE {1 Delete TME [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure 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 empaowered tc execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VBRI ) L7 Sl Zogs

IAME OF SIGNING OFFICER OR DIRECTOR Date - Daytirne Phone #

L LN

CR2E034 (9/99



