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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO94000001427

BECK'S TIRE SERVICE, INC. '

Principal Place of Business

400 FEAGIN FL
AVON PARK FL 33825

Mailing Address
P.O. BOX 1733

AVON PARK FL 33826

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 02, 2003 8:00 am;
Secretary of State

05-02-2003 90122 026 ***150.00

R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 0@6 Applied For
: 43 4539 Mot Applicable
i Zi G iti
ap Courniry ® ountry 5. Gertificate of Status Desired [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —-_— il = el e e - _— Name i
REISIG, ROBERT Street Address (P.O. Box Number is Not Accept l;l ) A ol
. reel ress (P.C. Box Number is Not Acceptable
400 FEAGIN ST.

AVON PARK FL 33825

IS

' '
‘{l’ Lo

City

Zip Code

FL

8. The above' ‘named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obl|gat@ns of reglslered agent.

o

SIGNATURE

':'T S\gnslure typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

QOFFICERS AND DIRECTORS

10. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P - Delete TILE [ Change [ Addition | &
NAME BECK, EUGENE JR HAME s
streer Aokess (8802 W. 142ND COURT STREET AUDRESS g
crv-st-ze  {OVERLAND PARK KS 66210 CITY-§T-ZP . Q
T S 1 Deete - Ol Change [ Addition % '
NAME LANG, NANCY NAME

stacer aooress |11517 NEWTON ST. STREET ADORESS

orv-st-z¢ - |OVERLAND PARK KS 66210 CITY-ST-7P

TITLE 1 Detete TITLE [JChange [ Addition

NAME |~ e — e . .. . NAME

STREET ADDRESS STREET ADDRESS -

ITy-ST-7P CHTY-ST-2IP

e O velete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIry-5T-2

TITLE [ Detete TLE [ change [ Addition

NANE NAME

STREET ADDRESS STREET ADGRESS

CiTY-§T-2P CITY-ST-2IP

TITLE 1 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
tes empows-ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of tha corporation or the receiver or {7
changed, or on an attachment with -

SIGNATURE:

owered.

SRS

" ther fike

Y.2903 %L3-NS2-<88

Date

Daytime Phone #



