2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am:

DOCUMENT #  F95000002853 Secretary of State

1. Entity Name 03-17-2003 90066 017 *** .
SOUTHERN TIRE COMPANY OF GEORGIA 150.00

Principal Place of Business Maiiing Address }
290-B HARPER BLVD POST OFFICE BOX 1627
MOULTRIE GA 31768 MOULTRIE GA 31776
Us . us
S,
2. Principal Place of Business e : 3. Mailing Address
: ¢
- i * -
Suite, Apt. #, etc. iy Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
h ] .
City & State ; City & State 4. FEl Number Applied For
58 1270437 Not Applicable
Zip Country Zp ] Country 5. Certificate of Status Desired 0 $8.75 Additional
- T T Rt M - R e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOPER’ JEFFREY B Street Address (P.O. Box Number is Not Acceptable)

9137 MORNINGTON DRIVE

JACKSONVILLE FL 32257

.! City FL Zip Code

bl
8. ,The above named entity submits thf%-sta:emenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =™ :

CR2E034 (10/02)

" SIGNATURE
. Signature, typed cr printed nama of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. : . Electi Ign Fi i
At May 1, 2003 Foo il b $550.0 o Soolon Carpen Frarcn - $5.00 oo
Make Check Payable to Florida Department of State | )
w. “OFFICERS AND DIRECTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE vV [ pelete TITLE O change [ Addition
HAME COOPER, HUGH D NAME
streer anoress | 931 JOHN BUCK MCCOY ROAD STREET ADDRESS
GITY-S7-7IP MOULTRIE GA 31768 CITY-ST-2IP
TIMLE P [ Delete TILE O Change [ Addition
N COOPER, WILLIS E NAME
STREET ADDRESS | RT 2 BOX 267 STREET ADDRESS
CITY-ST-7P QUITMAN GA CITY-ST-2IP
TITLE 8T - - (] peléte TITE s —e e “wswom = e == —~[}Change~  [] Addition
L COOPER, ROBERT L o
STREET ADDRESS | 7427 GA HWY 133 SOUTH STREET ADDRESS
CITY-S8T-2P MOULTRIE GA 31768 CITY-5T-ZP
TILE O Delete TITLE © [OChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Criy-8T-2iP CITY-ST-2IP
ME ] Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CIY-S1-7P

12. | hereby certify that the information sypplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fusiee empowered to execyts this report as required by Chapter 607, Florida Statytes; apd that my name appears in Block 10 or Block 11 if
changed. or on an attachment , with all oiber lik gmpowered.

SIGNATURE: _Z Y /’/@”LME.'%-"‘ED /7 JARPT 5T 85

& 4 e = -
SIGNATURE AMDIVEEP PR RRINTECAAME ong‘br‘ncewn DIREGTOR L Date Caytime Phona #

1



