2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G68710 Feb 11, 2000 8:00 am

1. Entity Nams
PANHANDLE TIRE DISTRIBUTORS, INC. ng{gg:‘gﬁ; gigg?oge

Principal Place of Business Mailing Address
PARK ROAD. ST. GEORGE ISLAND PARK ROAD. ST. GEORGE ISLAND
P.O. BOX 583 P.O. BOX 582 s T
EAST POINT FL 32328 EAST POINT FI, 32328-0583
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2347263 Not 2.0
Zip - = = Country 41 Zp. -|- Country . _ --—: -~ =5, Certificate of Status Desired —[] - $8.75.Additional
’ . Fee Fle;quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISH, KENNETH G. Street Address (P.O. Box Number is Not Acceptable)
PRIVATE RD o
EAST POINT FL 32328
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed nama of registerad agent and ttla if applicable. (NOTE: Registered Agent signature required when remstating) DATE
i ion is eliai isfy i i m

9, lhmﬁorporatlgn is ellglb‘lf t? s?t\ffy[;ts Intangible FILE NQW1lI I'::EE 1S $150.00 10. Election Campaign Financing $5.00 #iey -

ax hiing requirement and eiecis o ao so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Centribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O delete TITLE Ochange [
NAME FISH, KENNETH G. NAME
STREET ADDRESS | PRIVATE ROAD PO BOX 583 STREET ADDRESS
CITY-ST-2IP EASTPOINT FL 32328 CITY-5T-7IP
e 3 Delets TITLE O Change [
NAME NAME
STREET ADDRESS STREET ACDRESS
omy-s1-2I° .| - [P, e - QOTYSST-DR G e } - S elem -~ = = -
TITLE [ Delete TNLE [cnange [°
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TILE [dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Delete TILE cCharge [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TILE [ Dalete TMLE JChange [ -..
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated inSection 119.07(3)i), Florida Statutes. | further cerlily if o
indicated on this report or supplemental report is true and accurate and that my signature shall h he same legal effect as il made under oath; that | am an cfficer or » e

of the corporation or the receiver or frustee empowered to execute this report as required by Chepter 687, Forida Statutgs; and that my name appears in Block 11 or Block i<

changed, or on ."an attachment wis an address, with all cther like empowerad. - ?5?
sianture: ALGENEL. LT ) 7 i’ 320001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIB} ’ LI Deffa Dayimefhone




