FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT # 693444 ecretary of State

1. Entity Name

WOOQDIE LEE'S TIRE STORE, INC. 04-21-2002 90882 036 ***150.00
Principal Place of Business Mailing Address

23165 HARPER AVENUE 23165 HARPER AVENUE

CHARLOTTE HARBOR FL 33960 CHARLOTTE HARBOR FL 33360

IO GATATRR WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 1325 18 Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ~ []  98:79 Additional
. .. . - ST I S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K!NG’ SHERRI L Street Address {P.0. Box Number is Not Acceptable)
23526 BRANCH AVENUE . :
PUNTA GORDA FL 33855
[) / City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A=~ 2.

8. The above named entity subnjds tfs statement

SIGNATURE
Signaturd, tyodd or phnted Kame of ragis(gﬂ(ageﬁaryﬂe if applicabla {NOTE: Registered Agent signatura required when reinstaling) DATE
N
" Taxihgroauemrt adseoa odoso. | Ater May 1, 2002 Fee wil po 65000 | "® E0Ien Compeion Francing 85,00 ay 5o
g 4 . ’ . Trust Fund Contribution. O Added to Fees
{See oriteria on back) Make Check Payable to Department of State
1, QFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE PST 3 Delete TTLE [JChange [ Addition
NAME KING, SHERRI L NAME
STREET ADDRESS | 23526 BRANCH AVE - [ STREET ALDRESS
orv-st-zp | PORT CHARLOTTE FL CITY-ST-2IP
TITLE 7 celete TITLE . [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE T - Cloeee § e | T T . ’ [Jchange” [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE 7 Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE {7 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP /-) / CITY-S7-2P

13. | hereny certify that the information suppfedMithhis 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 supplementalfregort “frue 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 trugteé emppwered 1o execute this report 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 gddrgés fwith all other lik .
VTP R M
PTIERD) o?" ;@ﬂ

f‘-'\ Iy
. LSV ;
iGN OFFICER OR DIRECTOR Dats —%

3

SIGNATURE:

PRINTED NARTE OF S)

LOUCOTU L

nv

CR2E034 (9/01)




