2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F13195 Secretary of State

1. Entity Name

May 21, 2002 8:00 am

FIELD TIRE & SERVICE CENTER, INC. 05-21-2002 91241 043 ***150.00
Principal Place of Business Mailing Address
12210 SNEAD PLAGE 12210 SNEAD PL
TAMPA FL 33824 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address ”lI"Il ||I| “III ”m |’I|| ||||| I"I || " | I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59'2047398 Not Applicable
Zp Country ap Gountry 5. Certficate of Stats Desied  [J  98-79 Addiional

Fee Required

— 2= g = Name and-Agdrass of Current Registéred Agent 7. Name and Address of New Registered Agent
Nams
FIELD, MICHAEL S ) Street Address (P.O. Box Number is Not Acceptable}
12210 SNEAD PL
TAMPA FL 33624
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

COALIL N ||

nv

CR2E034 (9/01)

1

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) CATE
8. This corporation is eligicle to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5 00 May.Bo
Tax filing requirement and elects to do so. ~ . After May-1, 2002 Fee wlll:be-$850.00. - — o cms- pmmr o b — (] e Fass
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANC DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE™ PDC O Delete TITLE [ change () Addition
NAME FIELD, MICHAEL S NAME
STREE.T:ADDRESS 12210 SNEAD PL STREET ADDRESS
CITY-8T-2IP TAMPA' FL m CITY-ST-2IP
TITLE SDT [] Delete TITLE [ Change  [] Addition
e FIELD, BEVERLY A N
STREET ADDRESS 12210 SNEAD PL STREET ADDRESS
(}lTYjST‘ZIP;*E TAMPA FLW L - - - . CITY-871-21P . _ | -
e . ) [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ Delete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21# CITY-S8T-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE O pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemplion staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatlon or the receiver or trustéag empowered to exn‘eiute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 like empowere

T Agaloz (813) g3 ocen.

TED IEME OF SIGNING OFFICER OR DIRECTOR Late Dafime Phone #




