2001 UNIFORM BUSINESS REPORT (

K

.

UBR)

DOCUMENT # F94000001427

1. Entity Name

BECK'S TIRE SERVICE, INC.

Principal Place of Business

P.O. BOX 1733
AVON PARK FL 33825

Mailing Address

P.O. BOX 1733
AVON PARK FL 33825

2. Principal Place of Business

Y00 FEA IV FL.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90069 016 ***150.00

NGRS

CC NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEI Number 43'0864539 Applied For
A'Va M PﬂRl‘ 4 PL Mot Applicable
le Country Zp Country 5. Certificate of Status Desired A $8'75 A_ddilional
k4P '5 ) "~ Fee Requirad
=~ 77 - 8. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name

REISIG, ROBERT
400 FEAGIN ST.
AVON PARK FL 33825

Street Address (P.0O. Box Number is Not Acceptable}

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.
sanature _ \Sawne. veaisiered agerck
Signature, typed or ptinted name of reMtered agent and title if aupﬂe’ab\e, {NOTE: Registered Agent signature required when reinstating} DATE
. L e ) n

8. This corporaticn is eligible to satisfy ils intangible FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE P [ Gelete THLE [ Change [ Addition g,
NAME BECK, EUGENE JR NAME =
STREET ADDRESS | 8802 W. 142ND COURT STREET ADDRESS 3
CiTy-53-21P OVERLAND PARK KS 66210 ciny-s7-2Ip cﬁ\l
TMLE [ O Delete TILE Ochange [ Addiion | 5
NAME LANG, NANCY NAME

STREET ADDRESS | 11517 NEWTON S7. STREET ADDHESS

CIry-S1-2P OVERLAND PARK KS 66210 cury-Si-ap N

TITLE - .= <= =) peletg = eDilE - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TiILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-57-2IP CITY-ST-2P

ME C Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-$T-2IP

TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$T-2IP

13. | hereby cenrlify that the informati
indicated on this report or suppl
of the corporation or the receive

changed, or on an attachment with an address, with

SIGNATURE:

on stated in Sect
hall have the sa

on supplied with this filing does not qualify for the exempti
emental report is true and accurate and that my signature s
r or trustee empowergd to execute this report as require
ther like empowered.

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

ion 119.07(3)(1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or direcior

2 (2001 Rib-2M-1155

SIGNATURE

6&0\@\1\/5

D TYPED CR FWD NAME OF SIGENG OFMCER OR DIRECTOR
A [k Y X 1

Date Daytime Phone #




