—“a
2002 UNIFORM BUSINESS REPORT .(3BR)

DOCUMENT #

1. Entity Name

NCRTH MELBOURNE TIRE, INC.

F08312

Principal Place of Businass

Mailing Address

1653 N US 1 % ROBERT L DEARMIN
MELBOURNE FL 32935 1754 HWY AA
us SATELUTE BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 12,2002 8:00 am
Secretary of State

05-19-2002 90220 041 ***150.00

.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEf Number Applied For
59-2054245 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent . 7..Name and Address of New Ragistared Agent - . N
— i L _ - e . i e =|~Name-= i - e T I

DEARMIN, ROBERT L PRESIDE Straet Address (P.Q. Box Number is Not Acceptable)
1754 HWY A1A
SATELLITE BEACH FL 32837

Ciy Zip Code

FL

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

SIGNATURE
Signziure. typad of pnntad name of regratered agent and litle it applicabea.

(NCTE: Aegisterad Agant signalure required when reinstating)

DATE

9. This corparation is eligible to salisfy its Intangible
Tax filing requirement ang elects to do so.
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Maka Check Payable to Department of State

$5.00 May Be
Added 10 Feos

10. Elsction Campaign Financing
Trust Fund Conlribution.

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TILE O Change [ Adcillon
NALE DEARMIN, STEVEN R NAME
SsTREETADDRESS | 1754 S AJA STREET ABDRESS
crv-st-zp | SATELLITE BEACH FL 52937 CITY-SE-2p
TTLE P T Delete TITLE Change [ Addition
HAME DEARMIN, ROBERT L NAME
SIMEET ADDRESS | 3531 SAMUEL PLACE STREET ADDRESS
OIGSLAP o MELBOURNEFL 32034, .. . .. . - .. _[Jomsiee ) )
LE R ' ™ Obgete ™ (T T e T S s e e ™ DY Addition |
_NAWE — ~ « NAME - - .
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-sT-21P
TIE [ oemte TIE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-27
TME T Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21 CITY-51- 2P
TInE 2 etete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21F

indicated on this report or supplemental report ig & RngrBccULaie

of the corporation or the receiver or trustee epfowergs @

changed, or on an attachment with an adgedss, withyd
~Z

SIGNATURE:

13. | hereby certify that the Informalion supplied wilh this filing does not qualify for the exemption siated in Section 119.07, 3)(i), Florida Statules. | further certify that the information ’

¢ shall have the same iegal effect as if made under oath; that | am an officer or diractor
f by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aytime Phone #

R, Dehtm s s,/?;/oz 33/?77%0%[




