2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000165

1. Enlity Name

TIRE DISTRIBUTION SYSTEMS, INC.

FILED |
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90321 019 ***150.00

Principat Place of Business Mailing Address
1615 SECOND AVE. 1615 SECOND AVE.
MUSCATINE 1A 52761-5262 MUSCATINE IA 52761-5262
. Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied Far
39—19%701 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired  _ [0 . $8.75 Additional
- - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATK)N SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits Eh\‘s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AR PP} U A O

IR

e vk oame

"- id,

SIGNATURE —zoss st o oo

Signature(t;-;:)ed or printed nama of registered agent and hile If apphcable {NOTE' Registerad Agent signature requirad when reinstating) DATE

9. This corporation is'eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 c S .

Tax filingp requirement and elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. 5{'5::'?3&38023?;“5::”6mg 0 fg'egqo"gz‘;fe

{See criteria on back) il WMake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11 =
ML D 0] Delete TImLE O change [ Addition | &
NAME FERRISE, SAM I NAME 2
street apokess | 1615 SECOND AVE. STREET ADDRESS §
CITY-ST-7IP MUSCATINE IA 52761-5262 CITY-ST-21P w
TIME SD [ Delete TITLE [ Change [ Addition o)
HAME HEIDBREDER, WARREN W NAME
streeT aonress | 1615 SECOND AVE. STREET ADDRESS
CITY-ST-2IP MUSCATINE IA 52761-5262 CITY-§T-2IP
e D ™ ’ 1 pelete e [ Change [ Addition
NAME VESEY, CHARLES W NAME
streeT aooress | 1615 SECOND AVE. STREET ADDHESS
CITY-ST-2IF MUSCATINE A 52761-5262 CITY-ST-2IP
TITLE v O Delete TITLE O Change [ Addition
NAME OLEKSAIK, EDWARD M NAME
sTReer aooress | 1615 SECOND AVE. STREET ADDRESS
CITY-ST-21P MUSCATINE IA 52761-5262 CITY-5T-2IP
TTLE T X celere TME T X change [ Addition
HAME OLIVER, GERALD L NAME Jeffrey C. Pattison
streeT aooress | 1615 SECOND AVE. streeTaoDress [ 1615 Second Ave.
ore-stap | MUSCATINE 1A 52761-5262 onv-stzP |Muscatine, IA 52761-5262
TITLE AS [ Delete TILE [ change [ Addition
HEME EATON, DAVID W HAME
stReeT ADDRESS [ 1615 SECOND AVE. - STREET ADDRESS
CiTy-37-2IP MUSCATINE [A 52761-5262 CITY-57-2P

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 if

changed, or on an attaghyment with an aeadress, with all other like empowered.

SIGNATURE:

Jeffrey C. Pattison 47/20/2000 (319)262-1351

OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phoria #




