2000 UNIFORM BUSINESS REPORT (UBR)

, FILED
DOCUMENT #. F96000001494 Jul 19, 2000 8:00 am

1. Entity Name
KAUFFMAN TIRE, INC. / Secretary of State

07-19-2000 90008 039 ***550.00

Principai Place of Business Mailing Address
2409 E2ND AVE 4847 GLARK HOWELL HWY.
TAMPA FL 33605 COLLEGE PARK GA 30349
us
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 58-1247“)5 Applied For

Not Applicable

Zp Country Zp Country 5. Certficate of Slatus Desed [} 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ... S P S Sl S TS
MONEY, TOM T - ,
2409 E. 2ND AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605
City Zip Code
4, FL
8. The above name%s atemer]t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { (j d 7- - 0D
Signature, Wf f:WmJ name of reislered eyt and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) U o
9. This corporation is eligible 1o satisfy its gangible |, FILE NOW{!! FEE IS $550.00 . R
Tax firingprequfrernentg:and elects tciy do 80. Atter SEPTEMBER 13, 2000 MI:_ wlill be $750.00 10. E{Iecuon Campa'?” Emancmg $5.00 may Be
g re ust Fund Contribution, 0  Addedto Fees
{See criteria on back) (W] . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FU 1 Delete TITLE [IChanga [ Additicn
NAME KAUFFMAN, JOHN NAME
streeT aooress | 4847 CLARK HOWELL HWY. STREET ADDRESS
CIY-ST-2P COLLEGE PARK GA 30349 CITY-ST-2IP
TILE of [ Delete TITLE Ol Change [ Addition
NAME KAUFFMAN, MARK NAME
streeraooress | 4847 CLARK HOWELL HWY. STREET ADDRESS
CITY-ST-2IP COLLEGE PARK GA 30349 CITY-ST- 2P
TITLE [ Delete N Rt [l Change  (J Addition
'NAM'E‘ P - ——— - s - - N‘A‘ME"""'_-Q- ' L - . = -:L - - L G = =Tl G T - - = = .= -
STREET ADDRESS STAEET ADDRESS
GITY-5T-2P CITY-S1-2IP _
TITLE [ Delete THTLE [IcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T . CITY-ST-2IP
TNLE L ' 7 Delete TIMLE [ Change [ Addition
NAME et T e NAME
STREET ADDRESS | * = STREET ADDRESS
CITY-ST-21P CTY-§T-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gy frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wlth\an addresg, with ali other like empowered,

SIGNATURE:  NSINGAMEE RECMUTE Kvucsmad 7"07;60 tod Tz 45K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CE )



