2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 838204

1. Entity Name

ANDALUSIA TIRE COMPANY, INC.

Principal Place of Business

850 BY PASS WEST
POB 446
ANDALUSIA AL 36420

Mailing Address

850 BY PASS WEST
POB 446
ANDALLSIA AL 354200446

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc,

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90029 027 ***150.00

HIIII|;II|I |

H R

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 502 Applied For

f 63'% 37 Naot Applicakle
1 i1 C s

Zip Country Zip ountry 5. Certificatﬁa of Status Desired d $8‘75 A_ddltlonal

| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o o - — | Name -
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

Street Address (P.O. Bax Numb

2r (8 Nat Asceptable)

PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bc;)th. in the State of Florida.
|
|
SIGNATURE \
Signature, typed or printed name of registerad agent and titie it applicable. ({NOTE: Registarad Agent 5igrl'i'nura required when reinstating) ‘ DATE
. - e ‘ m e |
g Ih|sf$orporat|9n is EItlglbf taI) Siitlffyc;ts Intangible FILE NOW!! I;EE §S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11 _
THLE P . [ pelets mE . ' o (3 Change* [ Adction | &
HAME CATON, JAMES B. HAME ! &
smaeer aporess | 1300 BROOKLYN ROAD STREET ADDRESS j . 3
CITY-§1-2P ANDALUSIA AL CITY-ST-2IP | v o
TLE S L O pelete e ! *© [Change [ Addilicn S
NAME CATON, PAJRICAE. ™ - NAME l

streer anchess | 1300 BROOKLYN RD STREET ADDHESS -

orv-sr-z¢ | ANDALUSIA AL omv-stzp | | -
wme . |¥ - T T 777 O oelete MEs” T T ST T Dthange [ Addiion |
NAME CATON, JAMES B. Il NAME . :

streer aporess | 850 BY PASS WEST STAEET ADORESS® :

crv-st-ze | ANDALUSIA AL e CITY-ST-2IP ‘ .

e T C O] oewle TLE [change [ Addition
HAME CATON, GREG HAME ) .

steer aporess | 850 BY PASS WEST + STREET ADDRESS i

CITY-§7-2IP ANDALUSIA AL s ‘Y civ-srze } ®.

TITLE [ Delete TMLE f {J Change ™ [ Addition
NAME A NAME |

SIREET ADDRESS STREET ADUHESS |

CITY-ST-2IP CITY-ST. 2P 1

ML O Delete TiEs, ’ ¢hange [ Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS ]

CITY-ST-21P CATY-ST-ZP ;

13. | hereby certili' that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}, Fiorida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an f ] "
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

charnged, ar on an attachment with

SIGNATU

E ress, with all other like empowered.
\s") > o =
e [ Rt o BOwA LU T ol B o T
RiE OEQUIRED

43800 (334>242-5136

Date Caytma Phone #




