2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

FACTORY TIRE OUTLET,

623416

INC.

Tl

Secretary of State

01-15-2003 90183 008 ***150.00

Principai Place of Business
2109 9TH ST. W.
BRADENTON FL 34205

Mailing Address
2109 9TH ST. W.
BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

RN EENR

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

| PALMETTO FL 34221

I3 oo -

Cily & Sate City & State 4. FEI Number Applied For
B B P L e e e | Ut h__sg.-_19133.,.81 e —| Mot Applicable

i Zi Counilr . iti

Zip Country P unlry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GLASS' FRED W S Street Address (P.C. Box Number is Not Acceptable)
903 19TH AVE W

City

Zip Code

FL

)

8. Thepatove’ wntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g . N

' éﬁé ‘sbligatiche’al registered agenl,

st e}

I i R AT

L o

s ﬁ@nmure‘ typed or printed nams of.r red agent and fite itepplicablé
Ein A ST s 2er TR SIpLeet, T AR S L

WDATE T 7 7, Tae
ik

SR g

TR e s P
T CFILE Nown FEE 18 $160.00 . - | iy - S
i . y TR e . ay Be
Joo ke ,5’9“ May 1, 2003 FEF will be$550.00 . Trust Fund Contributicn. Added to Fees
| agﬂake Theck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 VT [ Delete TITLE [ change  [J Additien __8_

NAvE GLASS, CHI-LIN NAME e

STREET A0DRESS | 933-19TH AVE. W. STREET ADCRESS 3

GITY-5T-2FP PALMETTO FL CITY-ST-2IP &
o

TITLE PS [ Delete TITLE [ change [ Addition 5

NAME GLASS, FRED W NAME

STREET ADDRESS | @03-19TH AVE.W STREET ADDRESS

- R A T Y e ey e T T e Samee i TS - e e L s it 2o ——— e

CITY-ST-2IP PALMETTO FL CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1 Detete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TIMLE [ Delete TITLE e e v .. utzes Change . [T Addition

NAME "NAME ” I

STREET ADDRESS STREET ADDRESS e

CITY-5T-2IP cmy-stzp - | - )

e [ Dekete TNLE [ Change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP,

12. | 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 nfoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: /- ///62 03 99/ 760220
Data Daytime Phone #

{__/SOHATURE AND TYPED OR FRINTED NAMESF SIGNING OFFICER OR DIRECTOR




