2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # F08312 ecretary of State
1. Entity Name 04-21-2003 90411 031 ***150.00
NORTH MELBOURNE TIRE, INC.
Principal Place of Business Mailing Address
1653 N US 1 % ROBERT L DEARMIN
MELBOURNE FL 32935 1754 HWY A1A
” B IR R ERAR R
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 47 FEI Number ... ) 7 I |ApplledFor |-
59'2054245 Not Applicabie
Zip CS“”"” A Zip Country 5. Ce:rtificate of Status Desired O gg.g?qas:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEARMIN, ROBERT L PRESIDE

Street Address (P.O. Box Number is Not Acceptakle)
1754 HWY A1A :

SATELLITE BEACH FL 32937

- & " City FL Zip Code

R

8. The abaove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obllgatlons of registered agem

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
S¥ILE NOWII! FEE IS $150.00 . o
9. Election Campaign F
At ay 1,200 Foo il ba $550.00 e o0 1y $500 teree
Make Check Payable to Florida Department of State '
10. oo OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE L B - Eloelate ——--§ e S EE T J-change-- (] Addition
NAME DEARMIN, STEVEN R NAME
streeT aooRess | 1754 S A1A STREET ADDRESS
crv-st-ze | SATELLITE BEACH FL 32937 CITY-S7-2IP
MLE P [ pelete TITLE i [ Change [ Addition
NAME DEARMIN, ROBERT L : NAME
streer ADoRESS | 3531 SAMUEL PLACE STREET ADDRESS
CITY-S7-2P MELBOURNE FL 32934 CITY-ST-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS .
CITY -ST-2IP CITy-ST-2iP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CIry-8T-2P
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . o _ jTREETADDRESS _ _ . i .= —
CITY-ST-2IP CITY-ST-2P
TITLE 71 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this fiing 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 report is.frue ang 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 trustee re 1 g8 T@quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an a
U‘m Sy Dedamd 4-15 (2277453

D OR PRIWFED NAME OF SIGNING OF FICER OR DIRECTOR Date Oaytime Phone #

SIGNATURE: ___ S

SIGNATURE AND

f

1888210

AY

CR2E034 (10/02)



