2000 UNIFORM BUSINESS REPORT (UBR) FILED

34 /999

’
L

A E0

DOCUMENT # F84398 Apr 21, 2000 8:00 am
"o 1O ecretary of Stat
ST. LUCIE BATTERY & TIRE COMPANY ¢
04-21-2000 90103 042 ***150.00
Principal Place of Business Mailing Address
~ JOSEPH G. MILLER % JOSEPH G. MILLER
353G ORANGE AVENUE 5500 ORANGE AVENUE
FT. PIERCE FL 34947 FT. PIERCE FL 34947-13089
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ) 4, FEl Number Applied For
59—2231012 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o o Name | .
MIU.EB. JOSEPH G. Street Address (P.O. Box Number is Not Acceptable)
5500 ORANGE AVENUE
FT. PIERCE FL 33456-
B\-\P‘L\“\ City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature requirad when reinstaung) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 i S
Tax filing reguirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erls:tt gﬂn?jaggni:?bnu::: nerg 0 Egj'oo May Be
o . ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PO 7 Delete TITLE PRES\DENT % Change T Addition
NAME MILLER, JOSEPH G NAME
STREET AooReSs | 5500 ORANGE AVE STREET ADDRESS
crv-st-z¢ | FT PIERCE, FL 00000 ‘ CITY-5T-2IP 244 .
e 1 Delete THTLE NICE PRESVRERT [ Change ﬂAddition
NAME HAME W{-\C\'ER L. MULLER
STREET ADDRESS sheeT AORESS | RGO CRANGE BVE
CITY-ST-ZF om-szp |FHRY PERCE , FLo ZHaH
TITLE 7 Delete TITLE TIREASUEER [ Change [XAddftion
NAME  —— - NAME cceEP Pf\r-M\ (WL EX = -
STREET ADDRESS STREET ADDRESS | Ky~ ORANGE FNE
CITY-ST- 2P CITY-ST-2Ip BRT PlE=E f. 20947
e 1 Delete L FCREVARNY T [ Change Addition
NAME NAME Q. DOUGLRS MVLLER q
STREET ADDRESS sresTaoness | SSO0 OrpGE AvE.
CITY-ST-7IP CITY-ST-21P ORT BIERCE P avwdYn
TME O Delete TINLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfort is true and accurate angythat 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 truspé
changed, or on an attachment with an A

empowered 10 execute thi
cfess, with all other like em

-
\\,3 |

SIGNATURE: SO G ZRRED Y4-4f-00

—
B

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

SIGNATUHEW‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytirne Phone #




