A EEEE——— 1]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name :

(58994

TIRE WHEEL & AUTOMOTIVE "TWA", INC.

Principal Place of Business

8930 N. 56TH ST.

STE 301

TEMPLE TERRACE FL 33617
us

Mailing Address

8300 N S6TH ST.

P.O. BOX 75638

TEMPLE TERRACE FL 33617
Us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90134 001 ***150.00

ARGV RARR A

Suite. Apt. #, eic. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Appiied rFor

! 53-2332567 Not Applicable
Zip Country Zip Country

- etz | B. < Clerlifi . Desired—— [ —38.75 Additional
e e [ e e it 59 ot e B | - B Certificate of Status Desired | Fee Roquitad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
RAYMOND J. PROCH
8930 N. 56TH ST.
STE 301

TEMPLE TERRACE FL 33617 oy FL

Street Address (P.0O. Box Number is Not Acceptable}

Zip Code

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 Florida. ! am familiar with, and accept
the vbligations of registered agent.

SIGNATURE

v Signature, typed or printed nama of registerad agent and titla if applicable.

(NOTE: Registered Agenit signature required when reinstating) DATE

FILE NOWI!! FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TILE PD O Delete TIME [ Change ] Addition S_
NAME PROCH, RAYMOND J. NAME S
stesT anoress | 6142 CAROUINE DRIVE STREET ADDRESS 3
CITY-ST- 2P WESLEY CHAPEL FL CITY-ST-2P g
TITLE s - O pelete TTLE [ Change [ Addition g
NAME PROCH, MARY C. NAME ;
STREETADDRESS | 5142 CAROLINE DRIVE STREET ADDRESS

cry-st-2e | _WESLEY.CHAPEL FL = = R OTY-STZP -

TILE v [ Delete TITLE [ change [ Addition

NAME WHITE, ROGER A NAME

STREET ADORESS | 10327 CHADBOURNE DRIVE STREET ADDRESS

CITY-ST-2P TAMPA FL 33624 CITY-$T-2IP

TIILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE [ Delete TITLE [0 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with
indicated on this report or supplemental report
of the corporation or the receiver or trustee em

ment with an address, with g

changed, or on an attach

SIGNATURE:

pawered o ex

sther like empowered,

this filing does not qualify for the exempgtion stated in Section 1

LR T et -

19.07(3)i), Florida Statutes. ! further certity that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ¢r Block 11 if

LI FZ-5f572 ¢

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Craytime Phane #




