12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloﬁ 1aor Biock 11 it

changed, or on an altachment Aith an addrgss, with all other like egapower
[B-7- 25-Fo¢43604,
5..-

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICES/BR DIRECTOR Date Daytime Phone #

SIGNATURE:

T S
il == n
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am
DOCUMENT #  F51628 B Secretary of State |
1. Entity Name 01-08-2003 900357 035 ***150.00 ' !
CLYDE'S TIRE & BRAKE, INC.
Principal Place of Business Mailing Address ) . i
207 N TEMPLE AVE 7117 NW 214TH ST ' Bgﬁ“llb'& i
STARKE FL 32091 ALACHUA FL 32815 | LMY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2134335 Not Applicable
Zp R Couniry LA Country | 5. Certificate of Status Desired O $8.75 Additional
punit L - - — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLYDE‘ WHALEY Street Address (P.O. Box Number is Not Acceptable)
207 N TEMPLE AVENUE
STARKE FL 32081
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) .
. ; ign F
After May 1, 2003 Fee will be $550.00 e ™ g
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE pp [ Delete TITLE [1 Change ] Addition _%
HAME WHALEY, CLYDE NAME 3
sTReeT ApoRess | 7117 NW 214TH ST STAEET ADDRESS 3
CITY-S7-2iP ALACHUA FL CITY-ST-2IP g
o
TITLE [ pelete TITLE "] Change ] Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
orY-sT-ZP ) _ | omv-srze |, _
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIry-S1-2iP
TILE [ Datete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIME [ celete TILE [ change  [C] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP



