2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000000165 Secretary of State

1. Entity Name

May 29, 2002 8:00 am

TIRE DISTRIBUTION SYSTEMS, INC. 05-29-2002 90720 006 ***550.00

Principal Place of Business Maifing Address

1615 SECOND AVE. 1615 SECOND AVE.

MUSCATINE iA 527615262 MUSGATINE (A 52761-5262

2. Principal Place of Business 3. Mailing Address HIIM" I"l 'IH ""I "m II”I IIl“ II““IN ||||| “lll ||m I"H"I
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

39‘19%701 Not Applicable

Zip Country Zip Counlry 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

N —_6. Name and Address of Current Registered Agent __ __ .. | .. __ . _. 7. .Nameand Address of New Registered Agent — -
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
‘ City FL Zip Code

w b
8. The abd¥e named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatwe, typad or printsd name of registered agant and titla if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This corporation ig eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 locti ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 5;321‘(;2,%3?53?;@3? itk | fcgj.ggoh;?;: °
(See criteria on back) /K Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE sD ‘ [ Delete TITLE Ol Change [ Addition
NAME HEIDBREDER, WARREN W NAME
STREET ADDRESS | 1615 SECOND AVE. STREET ADDRESS
em-st-ue MUSCATINE IA 52761-5262 CiTY-ST-2IP
TILE D [ Delete TITLE [JcChange  [] Addition
NANE VESEY, CHARLES W HAME '
STREET ADDRESS | 1615 SECOND AVE. STREET ADDRESS
onv-s2° | MUSCATINE IA 52761-5262 . orv-stze |
mE - Ty T T T T T ek e - - T 7T Ochangs O Addition
NAME OLEKSAIK, EDWARD M ' NAME
STREET ADDRESS | 1815 SECOND AVE. STREET ADDRESS
CITY-ST-2IP MUSCATINE IA 527615262 CITY-5T-2IP
TITLE T . [ pelate TITLE [ Change  [7] Acdition
NAME PATTISON, JEFFREY C HAME
STREETADDRESS | 1615 SECOND AVE. STREET ADDRESS
CITY-ST-ZiP MUSCATINE IA 52761-5362 CITY-$1-21P
THLE AS O Delete TITLE O Change [ Addition
NAME EATON, DAVID W NAME
STREET ADDRESS | 1615 SECOND AVE. STREET ADDRESS
orv-s-7P | MUSCATINE IA 52761-5262 orTv-s1- 7P
THLE [ pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), 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 officer or diractor
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atVent jth an address, with all other like empowerad.

(asrpons sEquIRED 5/10/02. o327 5589

¥ SIGNATURE AND TYPED OR nlNTEfm\ME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
\—

SIGNATURE:

¢

ZL1G290 |

1Y

CR2EQ34 (9/01)




