FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

AV GEZ6K00

DOCUMENT # G68710 Secretar Yy of State
1. Entity Name 01-22-2003 90043 046 ***150.00
. PANHANDLE TIRE-DISTRIBUTORS, INC.. e -
Principal Place of Business Malling Address
517 E. PRIVATE RD P.Q. BOX 583
ST GEORGE ISLAND FL 32328 EAST POINT FL 32328
2. Principal Plage of Business 3. Mailing Address H“"" ml |“|“m”|"ml”|lll|||I| |||I“’|“ I‘l“ I||N Im““’
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59-2347263 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
FISH, KENNETH G. Street Address (P.O. Box Number is Not Acceptable)
517 E. PRIVATE RD
ST GEORGE ISLAND FL 32328 _
. — U U FLQ]_%iP.Cede

rys regjstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

S ST

SIGNATUR =
S\gnaﬂypsd or printed name af r‘g{!‘(ﬁyfﬂand title if Wtﬂa (NOTE: Ragisterad Agent signatura raquired when rsinstating} DATE
FILE NOWH! FEE IS $150.00
X 9. Election Campalgn Financin
Atter May 1,2003 Feo wil be 56000 e 1S ) $5.00 ey oo

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE - PD [ Delete TITLE [ Change ] Addition g

NAME FISH, KENNETH G. NAME =

streeT aboress | 517 € PRIVATE RD ‘ STREET ADDRESS 2

crv-sr-z¢ | ST GEORGE ISLAND FL 32328 [ cTy-ST-2IP T
o

TITLE [ pelete TITLE [Ochange [T Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE Ochange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

LA BN CTY-ST-2P i

= = = =meme — - — — ===

THLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CHY-ST-ZIP oTY-§T-2IP

TME ' O Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P P CITY-ST-7IP

12. ) hereby certify that the information suppligarvith this fili lify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

ature shall have the same 'egal effect as if made under cath; that | am an officer or director

indicated aon this report or supplementg
Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if ~

of the corporation or the receiye
changed, or on an attachmg

SIGNATUR

“SIGNATURE AND TYPED OR PRINTED NAME OF sleplmﬁ OFFICER OR nlnsc’gﬁ Data

/BB 550, 85 B

l)




