2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (325785

1. Entity Name

BIG 10 TIRES, INC. OF TALLAHASSEE

————

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90216 001 ***300.00

HIGHTOWER, WM. N., JR.

Principal Place of Business Mailing Address

% WM N. HIGHTQWER. JR. % WM N, HIGHTOWER. JR.
1623 CAPITAL CIRCLE NE 1623 CAPITAL CIRCLE NE 1 1 5 4 0
TALLAHASSEE FL 32308-5501 TALLAHASSEE FL 32306-5501

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1453694 Not Applicable
= " .
P Country Zip Country 5. Certificate of Status Desired O ?eae'gg‘lﬁfe‘guonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e e, _ e~ e e

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

1623 CAPITAL CIR NE
TALLAHASSEE FL 32308
City Zip Code
. FL
8. The above namgd e lity sutmits this statement offfhanging its registeged office or registered agent, or both, in the State of Florida.
L4
lg:sleNATU
(N&E Registered Agent signatura requirad whan rainstating) DATE
] o "y ‘ " _ o
S s corson ity o nna sl || FLENOWIFEE 8816000 || o cetonCorvmnrwncrs 95,00 oo
g e . € s ee . Trust Fund Contribution. O Added to Fees
{See criteria on back} U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P C pelate TLE (I crange [ Adeition | &
NAME HIGHTOWER, WILLIAM N_, J NAME %
staeeT aD0RESS | 1623 CAPITAL CIRCLE NE STREET ADDRESS b}
CIrY-S1-21P TALLAHASSEE FL N CITY-ST-ZIP W
o
TITLE v %elete TITLE Ol Change [ Addlion | G
HAME PURVIS, JAMES W., I HAME -
streeT an0ReEss | 1623 CAPITAL CIRCLE NE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CiTY-ST-2IP i
THLE v O Delete TITLE 6QCN:’(&A5 [ TrrgSORY 3 I T Change [ Addition
NAME HIGHTOWER, WILLIAM NIl NAME Banrower (O UYL
STREET ADDRESS | 1623 CAPITAL-CIRCLE NE~-- ~- — — =~ - /[~ STREET ABDRESS | =, {792, QGQH—Q,J Cr e ~ —— — -
Ciy-31-2IP TALLAHASSEE FL ciTY-S1-2P Toclt PL 32373 cq
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CITY-ST-2IP
TILE [] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-ZIP
me [] Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-37-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemenizl report is true and accurate and jhat my signature sh
of the corparation or the recgiver or trustee empowared to execulglhisgport as require

all have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ylslo 50805196

Data Daytirng Phone #




