2002 UNIFORM BUSINESS REP@RT (UBR) ADTr OSFlz%gzDS:OO am

9
DOCUMENT #  F34000001427 ' ecretary of State
1. Entity Name *ok ke
BECK'S TIRE SERVICE, INC. 04-08-2002 90245 033 150.00
Principal Place of Business Mailing Address
400 FEAGIN FL P.O. BOX 1733
AVON PARK FL 33825 - AVON PARK FL 23825
2. Principal Place of Business 3. Mailing Address ”Il”l”l'”"”lu“l m II“| "m"m Il‘l‘ ‘m( Iml “m |||‘ 'll'
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
43-0864539 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired O fi‘gesqﬁ?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L
RE,S'G’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
400 FEAGIN ST.
AVON PARK FL 33825
City I zip Code
, FL

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
Signature, typed or printed name of registersd ager and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 85
Tax filing reguirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O ited to Fe&;s
(See criteria on back) | Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TNLE [ cChange  [] Addition
HAME BECK, EUGENE JR NAME '
sTREET AppRess | 8802 W. 142ND COURT STREET ADDHESS
CITY-ST-7IP OVERLAND PARK KS 86210 CITY-ST-71P
TITLE S ] pelete TMLE [ change [ Addition
NAME LANG, NANCY NAME
sTReeT ADDRESS | 41517 NEWTON ST. STREET ADDRESS
CITY- $T-2IP OVERLAND PARK KS 66210 CITY-ST-2IP
TILE ~ - [ oelete TITLE 0O Change 3 Addiien
NAME: = o = e e - - L . e = = NAME e e .
STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IF CITY-§T-21P
THILE O oelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-21p
TITLE R ] Celete TILE U] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2ip CITY-ST-2IP
TILE 3 oslete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this § 'g does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is lru 7 agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon of the receiver or lrustee 03| -,- xecute this reporl as required by Chapter 607, Floridza Statutas; and that my name appeaars in Block 11 or Block 12 if

=D H-146v QY5+ 5155

SIGNATURE'ANG TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phorie #

ly  zeesecsn

CR2E034 (9/01)



