2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 17,2000 8:00 am
BECK'S TIRE SERVICE, INC. ecretary of State
04-17-2000 90048 002 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1733 P.O. BOX 1733
AVON PARK FL 33925 AVON PARK FL 33826-1733
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
43—0864539 Not Applicable
Zi i iti
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
- ——— e - = - ... Fee Regquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REISIG, ROBERT ) Street Address (P.O. Box Number Is Not Acceptable)
400 FEAGIN ST.
AVON PARK FL 33825
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 Florida.
SIGNATURE __ O\, e pnadeved apend
Signature, typed or printed name d-fegistered agent and tile if adwlicable. {NOTE. Registared Agent signature required when renstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Slection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ is; lgzndagﬁoa?:igbnu“;n: neing O ?g;%qohgggf ®
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete L (4 X Change [ Adcition
NAME BECK, EUGENE JR NAME i, Yz nd
' STREET ADCRESS | —34880-SWHZER-RB. sThEeT AooRess | BBOZ. W i42nd Cow
orv-si-ze | OVERLAND PARK KS 66210 ory-1-2p Overland Pavk, X s bl
TILE S C Delets e [l chenge [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME LANG, NANCY
sTReeT ADDRESS | 11517 NEWTON ST.
orv-st-ze | OVERLAND PARK KS 66210

TTLE [ pelete TILE [T change [ Addition
NAME - - e -t Swamg T ¢ TT o e e T

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP :
TTLE [ pelete TITLE [ change  [J Addition
NAME NAME .

STREET ADCRESS STREET ADDRESS

CITY- 8T-2tP CITY- 5T-2IP

TITLE O Ghange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE O change [ Addition
HAME

STREET ADDRESS
CITY-$T-2F

e [ pelete
NAME

STREET ADDRESS
CITY-81-2IP

TITLE ] Delete
HAME

STREET ADDRESS
CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowgsed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witfy Al other like empowered.

SIGNATURE: VOIN DAL T @b”’?%ﬁ}m . 2.2000 gu,.,muauss
- smnnune\n'rw;n OR\R\HTED NAME OF s:sKltncsn OR DIRECTOR J Date Daytime Fhone #

e ¥

AN AT

-

CR2E034 (9/99)



