03 FOR PROFIT CORPORATION

*'UNI

FORM BUSINESS REPORT (UBR)
F28695 =

DOCUMENT #

1. Entity Name

MURRY'S TIRE, INC,

Principal Place of Business Malling Address

615 MAIN ST 615 MAIN ST
CHIPLEY FL 32428 CHIPLEY FL 32428
us us

2. Principai Place of Business 3. Mailing Address

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

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91087 045 ***150.00

JUUI4Y3Y

OOk

{3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2082370 Not Applicable
Zip Country Zip Country : . $8.75 additional
§. Certificate of $tatus Desired 43 Fes Roquired
6. Nameo and Address of Current Aegistered Agent 7. Name and Address of Naw Reglstered Agent
- T T peen T D v [ Name o — -
HO ! Street Adaress (P.O. Box Number is Not Acceptable)
102 E CHURCH ST
CHIPLEY FL 32428
City FL | ZrCoas
B. The above named entity submits this statement for the purpose of changing ils registered oflice o ragistered agent, or both, in Ihe State of Florida, | am farmillar with, and accept T
the chligations of registerad agent.
SIGNATURE
Signature. Iyped or printsd name of rogistaned agont and bit it appicatie. (NOTE: Ragistensd Agert signature mquirad when reinglating) DATE
- — - -
! FILE NOWI!! _FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2093 Fee will be $550.00 N Trust Fund Contribution. O Added to Fees
Make Check Payable tc Florida Dapartment of State .
10. - OFFICERS AND DIRECTORS - | XN ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 17 17
me 0 O Delete E O Change [ Addition | &
NAME GILLEY, MURRY L RAME <]
sree aporess | 2450 MITCHELL RD STREET ADDRESS 2
crv-srze | HARTFORD AL 36344 A o
TE D ] petere TIME Olchange [ Adition g
NAME GILLEY, BARBARA G NAME
sTheeT AnoRess | 100 TWIN LAKES DR STREET ADDRESS
orv-st-ze | DOTHAN AL 36305-3100 CITY-ST-2P
TME DP [ detete O change [T Addition
HAME GILLEY, JAMES M NAME _ — ] =
STREET AUDRESS |- 100" TWIN LAKES DR—— - — STREET ADORESS
CITY-S1-2P DOTHAN AL 38305-3100 CTY-ST-2P - - P
TmE (3 betets Dl Change [ Addition
NAME
STRFET ADDRESS STREET ADDRESS
Cny-s1-2p CITY-ST- 218
TITLE [ pelste O change (7 Addition
NAME
STREET ADDAESS STREEF ACDAESS
CiTy- ST-0P CITY-ST-Z17
TMme £ Dalets TnE Cdchangs  [J Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CIY-s1. 2P ) CITY-5T-21P : i
12. | hereby certify that the infarmation su pplied with this filing does net quality for the axemption stated in Saction ng.m}fa)m. Florida Statules. | further certity thal the Information H
indicatad on this report or supplemental report is true an accurale and thal my signature shall have fhe 3ame legal affect as if made under aalh; thal | am an officer or girector i
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Stahstes; and thal my name appears In Block 10 or Siock 11 i
changed, or on an attachrment wilh ant addiress, with all other like smpowerad. .
= JAMES M GILLEY, PRESIDENT  2/18/03 ;
SIGNATURE: ~£; BrLYZs REQUIREE » TRE /18/ ;
SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phong # i




