"2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G02807

1. Entity Name
! BUNNELL TIRE SALES, INC.
q

+

»

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90497 031 ***150.00

9 Principal Place of Business

{250 SAN MARCO AVENUE

P O BOX 3605
ST AUGUSTINE FL 320653685
s

Mailing Address

250 SAN MARCO AVENUE

P O BOX 3685

ST AUGUSTINE FL 32085-3685
us

C0033420

2. Principal Place of Business

3. Mailing Address

i

[T

Suite, Apt. #, ete.

Suite, Apt, ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—2219943 - Applied For
: & Not Applicable
Zip Country Ze Gountry 5. Cortifcate of Status Desired ~ [] 9079 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B _ Name o
” TTMARTIN, JMMY'S. ’ — T T _ -

250 SAN MARCO AVB‘UE Street Address (P.O. Box Number is Not Acceptable)

PO BOX 3685

ST. AUGUSTINE FL 32085 :

City

FL I Zip Code

SIGNATURE

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

Signature, lyped or orinnagl name of registared agent and tine if app'icab’s.

(NOTE: Regisicred Agent 4 gnatire requlred when rainstating)

DATE

9. This corporation is eligiblé 10 satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

19, Election Campaign Financing

$5.00 May Be

{Bea criteria on back}

Make Check Payable to Department of State .

Added to Feas

Trust Fund Contribution.

OFFICERS AND DIREGTORS

1 1. 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1 e PD 3 petete e B VeSS \PeEWT [} Change [ Acdition g
1 NAME MARTIN, JIMMY 8. NAME ey 2, PAMRTIA S
o swmeer aooress | 250 SAN MARCO AVENUE - stneeT a00REss (13 DRAKE ad 'S
9 onv-s1-20 ST AUGUSTINE, FL 00000 32084 Ov-STIP ST, NuquETi ot | pl 320% o
L [J Delete e ¥ ' [Jchange [ Addition % :
NAME : NAME
STREET ADDAESS STHEES ADDRESS
CITY - §T-2IP CITY-51-7IP
e O Delete TLE [ Chenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
|oemvestae oo omv-st-ze | . i ) —_—
THILE O Delete TITLE {Jchangs [ Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ berete J HILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-S7-2P CITY-5T-21P
TILE M pelete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ary-st-zp

changed, or on an attachment

gth an address, with all pther liw§empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | urther certify that the information
indicated on this repon ¢r supplemental report is trug and accurate and lhat my signature shall have the same legal eflect as it made under oath; that | arm an officer or ditector
of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapler 507, Florida Statutes; and that Iy name appéars in Black 11 or Block 121

S~ {20\ (q04) 834 -4 3o

IGNA

DRE Ane TYPED OR PHIN'IFD NAME OF SIGNING OFFICER OR DIRECTOR
1

Date 7 Dayime Phore #




