FILED

—  Feb 28,2002 8:00 am
DOGUA Secretary of State
_ _ e 24 e
FACTORY TIRE OUTLET, INC. 02-28-2002 90067 038 150.00
Principal Place of Business Mailing Address
2109 9TH ST. W, 2100 9TH ST. W,
BRADENTON FL 24205 BRADENTON FL 34205 .
2. Principal Place of Business 3. Mailing Address ”II”I I”l”'l"m“ll"' ”Ill lm I]I" lm“ll" Im“m’ Iml '“'
Suite, ApL. #, atc. Suite, Api. #, efc. ] DC NOT WRITE IN THIS SPAGE
City & State City & State _ 4. FEI Number Applied For
59"1913381 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | 38'75 A_ddilional
Fee Required
8. 'Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
GLASS' FHED w Street Address (P.O. Box Number is Not Acceptabls)
903 19TH AVEW
PALMETTO FL 34221
City FL Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S\GNATUREH; B RSN e C R T T S NP S R A S :
; wy ook S|gnatura typed or, pnmed narr\s of r&glstared agent andht!e if appllcable\ - (NOTE ?egls!sred Agsnlsn n‘ e requlrad when resnslatlng) e “5 DATE, vy Tov o . o
. 1."-;.. -+ i - L B . i b
L""E' Lkl % B P R ..w\ Thoa et e T e i\ e
1
9. Thig" Corporahon T ellgwble ta satlsfy its’ Intangmle FILE NOW! !E FEE IS $150.00° 10. Election Campaign Financing $5 00 May 2
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT [ pelete TITLE [ Change [ Addition
NAME GLASS, CHI-LIN NAE
STREET ADDRESS | 803-19TH AVE. W. : STREET ADORESS
GITY-5T-2iP PALMETTO FL CITY-ST-2/P ]
TILE PS [ oelete TILE [ Change [ Addition
NAVE GLASS, FRED W e
STREET ADCRESS [ 903-19TH AVE.W. STREET ADDRESS
CITY-S1-21P PALMET"O FL CITY-ST-2IP
TIMLE - T ST T Opeee™ T e e R [7] Change  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S1-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-S1-2iP GITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-$1-2IP

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
indicated on this report or supplemental repor 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 corparation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmenyvith an address, with all other Jike empewered.

SIGNATURE: _( AR BEDISRED Z/ 5/0L (94 ) ] b-0230

SIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFICER 3R DIRECTOR I Date Daytime Phorie #

AV SE160S0

CR2E034 (9/01)



