2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003701

1. Entity Name

BIG 10 TIRE STORES, INC.

Principal Place of Business

3938 GOVERNMENT BLVD. SUITE 101

SUITE 102

MOBILE AL 356934315

us

Mailing Address

3908 GOVERNMENT BLVD. SUITE 101
SUITE 102

MOBILE AL 356934317

us

2. Principal,Place of Business

Suite, Apt. #, etc.

Sude b5

\J 3. Mailing 2ddress nl: 6\ \{d

Suite, Apt. #, etc.

u.u\-L\OQ\

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90083 016 ***158.75

ARG

GO NOT WRITE IN THIS SPACE

& State

obile AL

ity & State
O 1\'3_ QL—«

4. FEI Number 63'1 .lam.” Applied For

Not Applicable

Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired - h
AlA3-4315 | S 3lelf3- H31N eniicate f s Desred 3T B0 pties
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" "CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature required when reinstabing) DATE

CR2E034 (9/99)

Signatura, typed or prinled name of registerad agent and titie if applicabla
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ion G o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'Erlzstnlggndacr:nopr:lr?;uti:: nena 0 fiﬁqor'ﬁgse e
(See criteria on Hack) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O Delete TILE p /D thange [ Addition
NAME KEMMEMER, DON NAME
STREET ADORESS | 3938-A GOVERNMENT BLVD, SUITE 102 STREET ADDRESS
CITY-ST-2IP MOBILE AL CITY-ST-2IP )
TTLE VCV [ Delete TILE vV / D /whange [ addition
HAME WILSON, JAMES W Ill NAME
sTReeT ADDRESS | 4121 CARMICHAEL RD, SUITE 501 STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36106 CITY-§7-21P
TILE VD . D‘Delele TITLE O change [ Acdition
NAME WILSON, WILLIAM B NAME
STREETADDRESS | 4121 CARMICHAEL RD, SUITE 501 STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36106 CITY-ST-ZiP
e D 1 Defete i D / C )Q’cnange [ agdition
NAME WILSON, JAMES W JR NAME
sTReeT Aooress | 4121 CARMICHAEL RD, SUITE 501 STREET ADGRESS
[ITY-ST-2IP MONTGOMERY AL 36108 CITY-8T-2IP
TILE ST [ petete TITLE [ change 3 Addition
HAME BURGESS, J. MICHAEL NAME
STREET ADDRESS | 3938-A GOVERNMENT BLVD, SUITE 102 STREET ADDRESS
CITY-ST-2IP MOBILE AL CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowared to execute thisyeport as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blogk 12 if

changed, or on an attaghment with an address, with_all other like

SIGNATURE: - (/\

T

ered.

4 -‘1 i

™\ LTy o
1 . S R .
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Noécron

Dats ﬁayhme Phona #

- |- 1400 &M-%ﬂrf

U



