2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # G68710

1. Entity Name

PANHANDLE TIRE DiSTRIBUTORS, INC.

Principal Place of Business

PARK ROAD. ST. GEORGE ISLAND PARK ROAD. ST. GEORGE ISLAND
P.O. BOX 583 P.0. BOX 583
EAST POINT FL 32328 EAST POINT FL 32328

Mailing Address

2. Principagaceo Business
hd

Fivoke R\ -

CPo. bex SE3

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90005 002 ***150.00

g W orw w w -

[T

DO NOT WRITE IN THIS SPACE

. City & State — ] ily & State 4. FEINumber  KO-2947963 Applied For
St Geowe LS o £L. ok ot £FL Not Applicable
37325 |feeading 137328 . Gandle | 5 Cowmedsausoeied 0BRGN |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FISH, KENNETH G.
BRIVATE-RD.
EAST-POINF-FL-32328°

Name

Stre%A?dyssg)‘. Boﬁ\l#n‘bfr is Not Aﬁiula}?le)

e St Geovpe Tiland,

FL 3555

8. The above named entity submits this statement foy the purpase of changing its registered office or registered agemt, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

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

FILE NOW!! FEE 1S $150.00 ~

After MAY 1, 2001 Fee will be $550.00

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trusl Fund Contribution,

(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TITLE Mcnange ] Addition g
NAME FISH, KENNETH G. NAME 2
sieer anoress | PRIVATE-ROAD-PO-BOX-582 sweeroviess | S17 £, Privade RA . 3
CITY-ST-21P EASTPOINT F-82328 CITY-S1-7IP Sy, Geovee Iilanmd EL. 3232% g
TITLE O Delete TITLE ¥ ’ O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE T T T O Delete THLE ' ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE {OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-51- 2P

13. | hereby certity that the information supplied

of the corporation or the receiver or trugje
changed, or on an attachme

SIGNATURE:

this filing does not quali
indicated on this report or supplemental repdtt is true and accurate an
& empoyered ta execute thige

cithe exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
il have the same legal effect as if made under cath; that | am an officer ar director
y ChapleeB07, Florida Statules; and that my name appears in Block 11 or Block 12 if

/S G0 SN

Date

Daytime Phone #




