2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

DOCUMENT #  F938000000165

1. Entity Name

TIRE DISTRIBUTION SYSTEMS, INC.

RT (UBR)
e

S

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90069 Q08 ***550.00

Principal Place of Business Mailing Address
1615 SECOND AVE. 1615 SECOND AVE.
MUSCATINE |A 52761-5262 MUSCATINE 1A 52761-5262
. Frincipal Flace of Business 3. Maiing Addess “""II mnlulllm"mm”llmum Ilm II!|| "ll"“" lmm!
Suiie, Apt. #, efc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 908 Applied For
39-1 701 Not Applicable
Zi i Zi i
® Courtry P Country 5, Cerlificate of Status Desired ] gg';,i 'ﬁicghonal
|7~ ™™g Namé and Address of Current Registered Agent ~ 7. Name and Address of New Regiglered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL Zip Code

tha obligations of registered agent.

»

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

corestzze_ L MUSCATINE JA.52761:5262 _ _ . e o - fotmvsstae b

[N

"SIGNATURE
R Signature, typed or printed name of registered agent and titls if applicabla. {NCTE: Registered Agent signature raquired when reinstating) DATE
L FILE NOW!!! FEE IS $550.00 .y .
! . ] Fi
Atter September 10, 2003 Fee will be $750.00 9 i'ig'gg;ag’;i'f;uﬂg‘:”c'“g 0 f&g&“ﬁfe
Make Check Payable to Florida Department of State 3 '
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE sD ‘ [ pelete TTLE ) [ Chenge [ Addition
NAME HEIDBREDER, WARREN W NAME
steer acomess | 1615 SECOND AVE. STREET ADDSESS
orv-sr-2p j MUSCATINE IA 52761-5262 CITY-ST- 2P
TLE D ] Detete e Clchange [ Addition
HAME VESEY, CHARLES W NAME
sTReev ADGRESS | 1615 SECOND AVE. STREET ADDRESS

e R e e I S RS ST

e v X Delete TILE fIchange [ Addition
NAvE OLEKSAIK, EDWARD M NAME Wen nNA

steeeT anoress | 1615 SECOND AVE. secTanoREss | Mo SeLora ke

arv-st-2p | MUSCATINE A 52761-5262 CITY-S7-2P MuSCAH NG Tk 69—’\[@[

TLE T . [ petete ML Clchange ([T Addition
NAME PATTISON, JEFFREY C HAME

stREeT aooress | 1615 SECOND AVE. STREET ACDRESS

orv-sr-ze | MUSCATINE IA 52761-5362 CITY-51-ZP

TILE AS * [ pelsta TITLE [ Change [ addlticn
HAME EATON, DAVID W NAME

sTReer a00Ess | 1615 SECOND AVE. STREET ADDRESS

CIT¥-ST- 2P MUSCATINE 1A 52761-5262 CITY-§T-2P

TILE [ paicte TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY -$T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption 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 officer or director
of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __CIGMITLRZREQUIRED o7-Z21-03 (503})2(02' [37]

L 4

8N 0966110

CR2EC34 (4/03)



